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HIGH ADVENTURE 


There is more than 


one reason for printing 
the story of the ascent 
of Three Fingered Jack 
by a group of public 


health nurses and their 
guides. On the face of it, it is high 
adventure and a way of spending the 
Labor Day vacation which will bring 
a thrill to those of us living on the 
plains or cooped up in the cities. Of 
course some will say: what, more exer- 
cise in vacation? And they will be of 
the tribe who prefer to breakfast in 
bed, dream the day away in hammocks, 
or lie on the beach and let the waves 
reach lazily for new bathing suits. 
They do not know the lure of the 
mountain summit, the tough hot strug- 
gle up a rough trail, the pull of the 
duffle bag on shoulder and chest mus- 
cles which even innumerable bed baths, 
low cots, and stairs have failed to 
harden, the final breathless moment of 
triumph when the peak is reached, the 
cold wind dries the sweat on your face 
and the world lies blue at your feet. 
Mountain moments indeed! But there 
is another point to this story. 
Much has been written about hob- 
bies, on the use of leisure time, on true 
recreative activity. The _ traveling 


salesman should rest at home in his 
vacation, the store clerk should travel, 
each seeking the antithesis of his usual 
job. The true restfulness of any 
hobby, however—and hobbies should 
be year round—is that it should repre- 
sent the thing you want to do—self- 
chosen, self-directed, self-limited. Un 
doubtedly to a lucky few this most 
desirable situation is part and parcel of 
daily work. The musician, the painter, 
the writer would rather play, paint, or 
write, than eat! They have to drive 
themselves to balance their creative 
enthusiasms with the routine tasks of 
daily living. But to most of us, work, 
however enjoyable, is work, and we 
look forward to our leisure time as a 
release from duty, as a time when we 
can do the thing we want to do. That 
a public health nurse, and a county 
public health nurse at that, should want 
to climb a rocky precipitous mountain 
in her vacation is a surprise, may even 
be cause for amusement — but she 
wanted to do it and she did it! Let’s 
not be ashamed of our hobby-horses. 
If we ride them hard and skillfully 
enough they will not only bring satis- 
faction, but recognition. It is not just 
any passerby who can stand the grill- 
ing climb to the top of a mountain 
7.732 feet high. 
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The Relation of the Rural Nurse to the Social Work 
Program * 


By ELEANOR W. 


MuMForD 


Nursing Field Representative for Minnesota, American Red Cross 


‘HIS topic is a big one, and one that 

admits of endless discussion. I can 

only touch on some of the salient 
points. 

There are, it seems to me, two pri 
mary considerations: First, the present 
needs and the future. 

As in all matters pertaining to health 
and social movements, conditions vary 
greatly in each State. To secure infor- 
mation as to the status of the problem 
in different sections of the country a 
set of five questions was sent the State 
Superintendents of Nurses in Vir 
ginia, Tennessee, New York, Alabama, 
Wisconsin, Iowa, and Oregon. | have 
tabulated their replies and added con 
ditions in Minnesota with which | am 
familiar. With your permission | will 
summarize the results. 


I. To what extent ts the 


do social work? 


nurse expected 


To this question all replied that when a 
social worker was employed the nurse was 
not expected to do social work. Where 1 
social worker is employed the answers 
varied; in New York, Iowa and Minnesota 
the nurse is not encouraged to do 
work. Oregon, Virginia and Alabama ex 
pect social work, although the type and 
amount varies in each state 

Wisconsin’s permissive county 
requires the nurse to 
Court cases, such as 
and dependency, while in Tennessee the 
county nurse, in counties having no social 
workers, is expected to handle all problems 
except financial relief. 

All states replied that the nurse was ex 
pected to meet the social problems in fami 
lies under care for health work. 


social 


nurse law 
investigate County 
juvenile delinquency 


IT. Is there state wide organized Child Wel 
fare work ? 

The interpretation of this question has 
varied apparently on the basis of the status 
and type of child welfare program carried 
in the several states. 

All of the states contacted have 
form of child welfare work, organized within 


some 


* Presented at a Round Table for Rural and County 
June 11, 1930 


3iennial Convention, Milwaukee, Wis., 


the state government and carried on a more 


or less state-wide basis; but the type of pro 
gram differs greatly. In all cases the nurse 
is expected to codperate by referring prob 
lems to this department or bureau, under 
whatever name it may function. In many 
states she is also expected to make investi 
gations for this department. 
Minnesota has volunteer groups, 
ized by law and called County 
Child Welfare. They are appointed by the 
County Board of Commissioners, subject to 
the approval of the Children’s Bureau of the 
State Board of Control They are com 
posed of the County Superintendent 
Schools, a County Commissioner, and three 
lay members; their function being the inves 
tigation of juvenile delinquency, 
ind neglect. The Children’s Bureau pro 
vides supervision of their activities through 
trained case workers. The nurse co6perates 


i 
hy referring cases and assisting w th health 
problems. 


author 
Boards ot 


depends 1K 


Wisconsin also uses volunteer groups 1 
sist in Child Welfare work, but these are 
uch groups as Legion Auxiliary, Women’s 
Clubs, ete. In addition, they have a Juve 


nile Department, under the State Board ot 
Control, charged with the work for delin 
quent, dependent or neglected children. They 
have four follow-up workers but the count) 
nurses make investigations for them. They 
have recently organized several County Chil 
dren's Boards comparable to the Minnesota 
County Boards of Child Welfare 


/ How does social work fit into the nurs 


health program r 

and if so, how? 
\pparently the answer to this questior 
lepends partly on the type of health pro 
eram expected of the nurse. In relation t 
family health supervision, the superintendents 
igreed that the nurse must recognize and 
meet the social problems of the families 
under supervision. Many of the replies 
poke of the danger of the volume of social 


Does it interfer 


work becoming so great, that the healt! 
work is neglected. 
Miss Van Kooy of Wisconsin says: “ Our 


ratio of public health nurses in counties em 
ploying public health nurses, to populatior 
of said counties, is one nurse per 20,000 
population. There are no health officers, 
that is to say full time health officers, and 
the nurse is, practically speaking, the only 
N.O.P.H.N 


Nurses, Session, 
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person in the county who has a definite re- 
sponsibility for the health and welfare of 
its citizens. 

“With the crying health needs and the 
few nurses available, you can readily under- 
stand that a nurse, in order to do conscien- 
tious work, along social service lines, must 
give so much of her time to it, that there is 
very little time left for health work, if she 
is to answer all of the requests that come to 
her from organizations all over the country.” 

Miss Miner of Virginia states that social 
work, such as delinquency and dependency, 
may jeopardize the nurse’s contact for future 
health work. 

Miss Nisbet of Tennessee feels that social 
work done by the nurse may create a false 
attitude on the part of the public. 


IV. How is the nurse equipped to do social 
work? 

Most of the states replied that nurses were 
required to have had a public health nursing 
course of four to nine months and that it 
depended on where the course was taken 
how much preparation the nurse would have 
for social work. From the course directors 
contacted it was learned that field experience 
in social work varied from two to six weeks 
and that the number of credits in sociology 
and social sciences also varied, but in all 
cases was of necessity much less than that 
required for social workers. 

One superintendent of public health nurses 
makes the interesting comment that some 
nurses, with better than average social train- 
ing, consider themselves competent to do the 
dual program, and so fail to give the com- 
munity an adequate program of either health 
or social work. 


I". Does the nurse receive any supervision 
of her social work by a_ trained 
worker? 

Some superintendents replied that when a 
case worker is available, a nurse does not do 
social work; but their replies, to previous 
questions, brought out the fact that in most 
of these states nurses are encouraged to dis- 
cuss their problems with the state worker, 
when she visits the county. In Alabama 
nurses are encouraged to seek the approval 
of both County Health Officer and_ state 
case worker before instituting case work 
program. 

Miss Sheahan, of New York, replying for 
Miss Kuhlman, reports that Cattaraugus 
County Health Unit has a case work super- 
visor to assist the nurses. Virginia reports 
that where a nurse does social work she is 
encouraged to form a special committee to 
assist with routine problems. 


The point of view of social workers 


on the matter of nurses doing social » 


work is brought out quite forcibly by 
Miss Anne L. Fenlason in an article 
entitled “ The Public Health Nurse in 
a Community as a Social Worker.” 
This article appeared in the December, 
1929, issue of the Minnesota Public 
Health Nurse and to those who are in 
terested in this subject, I would 
heartily recommend reading it. 

Miss Fenlason says “ there could be 
no such animal as the combination pub- 
lic health nurse and social worker, or 
if there could, there shouldn’t be.”” She 
goes on to discuss the differentiating 
factors of the two types of workers, 
such as their approach, recognition of 
social and health problems, special 
skills, education of the public, and 
compares their training. She says 
that expediency may require that the 
worker already in the community as- 
sume other than her own duties, until 
she can demonstrate the need of 
specialized workers, each with their 
own duties. 

I recently had the opportunity to 
visit a county which employs a social 
worker but no nurse. This worker 
finds herself doing considerable health 
work to meet the needs of her clients. 
Recognizing that this is largely cor- 
rective, and realizing the need for pre- 
ventive and educational work, she is 
cooperating with the local Red Cross 
Chapter by organizing classes in Home 
Hygiene and Care of the Sick, to be 
taught by a Red Cross Itinerant Nurse. 
This worker is teaching her community 
that there are health needs that she 
cannot meet; cannot the nurse do 
likewise ? 

In conclusion, I would say that the 
nurse who meets the problems of the 
families under care, through a _ wise 
use of resources, including lay mem- 
bers on committees and volunteer or- 
ganizations, is meeting the second part 
of her responsibility; namely, building 
toward the future, when all communi- 
ties will have both social workers and 
nurses. 














Selling Proper Nutrition to Industrial Workers 


How one large industrial organization has accomplished it 


By Laura Comstock, M.A. 
Nutrition Adviser, Medical Department, Eastman Kodak Co., Rochester, New York 


EDICAL Departments in industry 

have changed their ideas and 
ideals radically in the last two decades. 
\s first organized, corrective work-— 
and that limited in character—seemed 
their field. At present, no health pro- 
gram is more comprehensive than that 
found in our progressive industries. 
Diet, being recognized as such an im- 
portant factor in good health—does it 
surprise you to find a nutritionist as a 


absences, nutritional disorders again 
were found to be a primary reason. 
Convinced that an effort should be 
made to correct these deficiencies, a 
nutrition adviser commenced work in 
July, 1922. 

Our aim from the start has been to 
present fundamental nutrition facts 
with such simplicity, attractiveness, 
and force that ideas would be accepted 


and put into practice. That sounds 
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Am 1 underweight? Yes 


member of the medical staff of one of 
these forward-looking manufacturing 
concerns—the Eastman Kodak Com- 
pany ? 
WHY A NUTRITION ADVISER 

In making a study of the physical 
reéxamination records of some 3,000 
employees the directors of the Medical 
and Personnel Departments found that 
55 per cent had nutritional defects. 
Looking into the causes of short-time 


re aaa ] 


| 











Yes 


Am I overweight? 


eCas\ 


»f accomplishment—but to devise 
wavs and means of reaching twelve 
thousand men and women of varying 
mental attainments—and to bring con 
viction to the point of changing dietary 
habits is challenging ! 
THE FIRST EFFORT 

Work started with a group of 
twenty-four undernourished girls in 
the main office. The medical record of 
each was examined previous to a per- 
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consultation, and the 


sonal 
mendations made were based on these 
findings as well as the symptoms de- 


recom 


scribed by the patient. The doctor had 
previously advised milk between meals 
for the girls and all consented to take it 
at ten in the morning and three in the 
afternoon. 

This meant using about thirty min 
utes of Company time daily. Because 
of this, department heads were called 
on, the plan outlined, and their coop 
eration sought. We met with fine re 
sponse. Right here let me say that we 
have followed this plan ever since. We 
tind that when a superintendent, fore- 
man or matron in a factory or head of 
department in an office understands the 
project, we have hearty support. 

In this group, the serving of milk 
was personally supervised, weights 
taken weekly, individual weight charts 
kept, consultations held frequently, and 
a food exhibit set up to show compara- 
tive caloric values of common foods. 
At the end of six months there were 
about eighty girls who were taking this 
extra nourishment, and we felt that 
some could be “ graduated.” These 
girls had gained in weight, showed 
physical improvement, reported feeling 
inuch better, and (we hoped!) had 
practiced better food and health habits 
for a sufficient time to have the habits 
fixed. 

During that first year over a hun- 
dred girls were given this intensive 
training and we felt that we had again 
demonstrated that an improved diet 
means better health. We discontinued 
the group as such in July. Ever since, 
in the office, we have had a varying 
number—both men and women—taking 
milk for a longer or shorter period, 
always on the recommendation of the 
doctor or nutrition adviser. 

BRANCHING OUT 

During that first year other patients, 
not only from the office but in the fac- 
tories, were seen. Nutrition articles 
appeared in “Kodak Magazine,” a 
monthly publication distributed to each 
employee. But we felt the need, then 
as now, of gaining the interest of a 
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vreater number. We have used various 
means of advertising our facts. 

We tried the “ coupon’ method. A 
coupon appeared in the magazine, to 
be returned to the medical department 
after being checked to indicate nutri- 
tional disabilities, such as overweight, 
underweight, constipation and indiges- 
tion, and followed up by correspond 
ence. This method interested a certain 
few in all plants, but the majority 
seem to prefer work of a personal 
nature. 


NUTRITION WOKK 


ONE 


WITH 
FACTORY 


GIRLS IN 


In our largest manufacturing plant, 
Kodak Park, certain departments have 
inatrons (who do much _ personnel 
work) in charge of the women. One 
of these matrons has supervision ot 
over six hundred. She is deeply inter 
ested in their health, and through her, 
vroup work has been made possible. 

We started one spring with twenty- 
six undernourished girls and conducted 
the project on much the same lines as 
at the office, only here the matron man 
aged the serving of the milk. At the 
.ose of a seven months period there 
were substantial weight gains, and a 
comparison of absences the following 
April showed a decided lessening in 
hours lost from work due to illness. 
()ne girl whose family physician ad 
vised a change of work gained sixteen 
pounds which brought her weight up to 
normal, her strength increased, and her 
doctor stated he could see no reason 
why she should not continue her same 
job. And—she is still there! The fol- 
lowing year these girls kept on taking 
milk with occasional consultations and 
weighings. 

THE COD LIVER OIL SQUADS 

Two years later in this same depart- 
ment, but in a different room twenty- 
eight girls volunteered to take cod liver 
oil and milk at their rest period, to 
improve their other three meals and to 
change their other health habits where 
necessary. This study continued for 
six months with such encouraging re- 
sults regarding lessened colds, bettered 
general health (with “more pep” as 
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the girls 
absences, 


expressed it) and fewer 
that the following year 
eighteen of this same number with 
eleven others repeated the experiment. 

The second winter we had 
thirty-eight girls in another room who 
asked to take the cod liver oil and milk. 

With these groups we had girls who 
served as controls, and at the close of 
the experiment calculations were made 
regarding absences and efficiency rat- 
ings. Our “cod liver oil squads,” as 
they were called, showed higher pro- 
duction ratings, appreciably fewer 
hours of absence, and the girls them- 
selves reported feeling less tired, hav- 
ing “ better dispositions,” and having 


also 
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The 


asked 


girls in another department 
for this same attention. They 
were weighed during the winter and 
now requests for consultations 
being received. 


are 


\ MALTED MILK GROUP 

In our smallest plant the nurse is 
exceedingly interested in getting her 
patients to follow a right diet. To 
focus their attention on this matter we 
decided to offer them the opportunity 
of taking malted milk in the morning 
and We had thirty-seven 
volunteers for this work, twenty-nine 


afternoon. 


The nurse cared 
for the serving of the milk and the 


of whom were men. 





An exhibit with forceful appeal to industrial workers 


corrected many dietary defects. When 
asked this winter as to their food habits 
practically all reported following a 
much improved diet over that before 
any instruction was given. A happier 
spirit seems to pervade the rooms since 
right diet has become popular, the 
matron reports. 

To follow up this work, last fall all 
the women in this department were 
weighed and measured. These weights 
were compared with the “average” 
and percentage differences computed. 
Letters were written each girl enclos- 
ing a pamphlet on diet which would 
meet her needs. 


daily attendance for this reason was 
practically perfect. At the close of six 
months all but four showed decided 
improvement. The others were en 
thusiastic over their “improved ap 
petite,” “ quick recovery from grippe,” 
“less tiredness,” “ fewer colds,” “ bet 
ter nature’’ and “less nervousness.” 
There was less absence that year com 
pared with the previous year’s record 
EXHIBITS AND POSTERS 

Another way in which we hav 
attracted attention to diet principles is 
through exhibits. It was suggested 
that we capitalize the interest in two 
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men, °° | ene ¥y ‘Tunney and Charles expressed, sug sted certain captions, 
Lindbergh, who were much before the which they were free to illustrate ac 
public that spring. Our first exhibit cording to their own lights. The re 


the Chemist Takes Gene Tunney — sult was most gratifying. We have 
\part—showed the content of a human — exhibited these posters in all of out 
hody as a chemist sees it—the daily — cateterias, and had them lie dormant a 
needs, and the foods which may supply year, and this winter, after having 
these needs. Enlargements of the men them retouched by a student, they are 
were made, appropriate captions writ- again being exhibited. 
ten, and a four-page pamphlet printed 
explaining what the exhibit was about 
and giving the essentials of an ade 
quate diet. Phe second exhibit illus- 
trated caloric needs, and two  pam- 
phlets, one on how to gain weight, the 
other on how to reduce weight, were 
prepared. 

These exhibits, well lighted, were 
laced in conspicuous places near or in 
our cafeterias and kept there three 
lays. “Two people were always in at- 
tcndance to answer questions and to 
pass out pamphlets. The numbers who 
sked questions, who stood and studied 
the exhibits, and made appointments 
for consultations were proof that this 
san effective means of advertising. ' 

\nother spring the director of the “uce absences and to create a happier 
\rt School in Mechanics Institute in- State of mind, the work of a nutrition 
terested ten students in making large adviser is distinctly — handicapped 
water color posters for us. We gave With this backing time is the onl\ 


tT} 


he student an idea of what we wished — limiting factor. 


COOPERATION — THE KEY NOTE 

One may see from these two in 
stances of the exhibits and posters that 
the cafeteria managers are in sympathy 
with the work in nutrition. They have 
been most cooperative in trying to 
induce a greater consumption of milk, 
fruits and vegetables, by preparing 
wholesome, inexpensive dishes, using 
these foods and displaying them 
attractively. 

It is equally apparent that nurses 
and doctors, personnel directors and 
matrons are definitely cooperative 
Without the active support of a 
interested in bettering the health of th 
employee, which in turn tends to ré 


all those 


es 


SPECIAL MEETING—INDUSTRIAL NURSES SECTION 


With the profitable meeting of the Industrial Nurses Section in Milwaukee 
still fresh in our memory, the Section is planning a special program for the 
: meeting at the National Safety Congress in Pittsburgh, September 29th. 
| “ Nursing Service to Small Plants” is the subject selected for discussion by 
experienced workers in this field. It is hoped this meeting will be of particular 
‘ interest not only to industrial nurses, but to all public health workers, especially 
Boards and Directors of public health nursing associations, to whom the develop- 
ment of this service offers a peculiar challenge. Several nursing organizations 
are now administering services to industry quite satisfactorily, but the develop- 
ment of greater uniformity of practices and policies awaits the participation of 
a greater number of local organizations in this branch of community health 
work. We hope there will be concrete evidence of interest through a large 
} attendance at this meeting. 














Public Health Nursing—lIndispensable and Economical 
for Everyone if Organized * 


By HAvEN 


EmeERSON, M.D. 


Professor of Public Health Administration, Columbia University, New York City 


was Rudyard Kipling who said 
years ago that the world of 
people is divided into two classes, doc- 
tors and patients, and it 1s, to a certain 
extent, our privilege to divide that 
patient group into perhaps three sub- 
divisions : those who must be cared for 
in hospitals or are now better cared for 
in hospitals; those who do not need 
hospital or bed care, but can walk to 
their diagnosis at office or dispensary ; 
and others who are better cared for, 
for themselves and for society, for 
economics and for sociology, in their 
homes than either at the dispensary or 
at the hospital. 

We have been reasonably successful 
in the course of generations in provid- 
ing what would be considered an en- 
tirely adequate professional service to 
those who go to the hospital for bed 
care and | think that there would be a 
considerable uproar in any community 
if we said we should now reduce the 
nurses to one-third of their present 
number in hospitals, or that we should 
that there were no nurses 
needed in dispensaries. 


I! 


some 


decide 


We are asked to consider particu 
larly the adequacy, the values and uses 
of the public health nurse as that serv- 
ice 1s now organized, and as we con- 
ceive it for the future. 


THE SITUATION IN TWENTY-FOUR 


LARGE CITIES 

I have the record of the population 
and the number of nurses engaged in 
the twenty-four large cities of the 
United States. These twenty-four 
cities hold approximately twenty-four 
million people now. There are in those 
cities 4,793 women trained, graduated, 
and licensed by one or more states to 
practice a profession indispensable 


alike to the protection of health and for 


the management of disease. This 
vives a ratio of one nurse to every 
5,076 of these urban populations. 


Chere are wide variations in the ratio 
of nurses to urban populations, and in 
these variations we have an experi 
ment in social adaptation, in the appli 
cation of the medical sciences to out 
present social order. We have cities 
with about one nurse to 3,000 people, 
or less, and these include Detroit, Bos 
ton, Rochester, Minneapolis and But 
falo, among which cities it will be 
found that the problems of preventive 
medicine are more adequately handled 
than in those cities where the ratio is 
one nurse to 10,000 of the people, a 
New Orleans, or in Chicago or Denver, 
where the ratio is about one to every 
6,000 of the people. Further than 
that, we find some cities where thx 
ratio Is one nurse to about 2,000 popu 
lation as in Boston. 

We have here the basis for a ver) 
interesting kind of social study, ex 
periment, or comparison. To satist\ 
people with sufficient nurses is a prob 
lem in professional supply and demand 
The appraisal of the health services o 
a modern industrial municipality is 
complicated and difficult matter at best 
even when the reasonably exact techni 
of the American Public Health Asso 
ciation is used. In other words, in 
spite of a technic which begins to aj 
proach reasonable social accuracy w 
have a very difficult time in measurin 
the true content and amount of tl 
public health services of a communit 

The adequacy of the public health 
service of a city, the appraisal of th 
amount and quality of such work, runs 
fairly closely parallel to the ratio ot 


* From an address delivered at the Institute for Lay Boards of Hospitals and Public 
Health Nursing Organizations arranged by the Central Council for Nursing Education in 


Chicago, February 17, 1930. 
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nurses to the population. Those cities 
with a low health appraisal record will 
have a ratio of nurses nearer one to 
6,000 of the population than of one to 
2,000. 
HOW CAN WE MEASURE ADEQUATE 
HEALTH SERVICE? 

We are unwilling to accept a death 
rate or a sick rate as an index of the 
adequacy of the health services of a 
city. If you have a great number of 
Negroes, you may have a high death 
rate in spite of a really very adequate 
and scientific public health work. If 
you have a great number of Jews in 
your community you are going to have 
automatically a low tuberculosis death 
rate. In a community of young pio 
neer population groups, such as we 
have in some of the western coast 
cities, you will automatically have a 
death rate perhaps 25 or 30 per cent 
below the death rate of older, more 
mature communities of the northern 
states, almost independent of the effi- 
ciency of the public health services 
provided. 

We have given up attempting to 
incasure the excellence of public health 
service by death rates. That is like 
measuring the function of a power 
plant by the ash heap. It isn’t an 
honest or adequate way of measuring 
relative excellence. We must try to 
measure the extent of services ren- 
dered which we know are needed. We 
want to know, of course, whether the 
functions of vital statistics are ade- 
quately served by the central office, and 
how many babies have been reached by 
advice at home, and by service at the 
baby station. We want to know how 
many preschool children have been 
brought to the opportunity of medical 
opinion; how many contacts with the 
tuberculous have been brought for 
examination ; how successful the vene- 
real disease clinic has been in giving a 
continued and adequate treatment from 
the time the diagnosis was made until 
the disease was no longer to be found 
by laboratory tests. 


In every one of these measures of 
work done, we are really testing the 
adequacy of individual solicitation and 


dispensation for health in the individ- 
ual home and household. 

The appraisal of a city’s health 
work can be carried on with reasonable 
accuracy by determining how many 
nurses are in the field, how they are 
directed, how economically their time 
is spent, and how many homes they 
reach in the course of a year. 

DISTRIBUTION OF PUBLIC HEALTH 

NURSES 

The average ratio of nurses in these 
cities, as | have said, was one to every 
5,000, approximately. Chicago, with 
13 per cent of the population of these 
twenty-four cities, has only 11 per cent 
of the nurses employed, and only 10 
per cent of the nurses employed by 
public health or visiting nurse associ 
ations. Whether in regard to the total 
ratio or the ratio maintained by private 
or volunteer interests, Chicago falls 
below the average for the twenty-four 
million of the twenty-four large cities. 
While in those cities as a group half of 
the public nurses are in public employ 
and half through nursing agencies, in 
Chicago only 41 per cent of its already 
inadequate number of public nurses are 
provided through private agencies. 
The responsibility, therefore, for the 
present insufficiency of the nurses in 
this city rests upon the citizens in their 
individual and volunteer capacity as 
well as upon the city government. In 
these twenty-four cities 40 per cent of 
all the public health nurses of the 
United States are serving 20 per cent 
of the country’s population. Thirty- 
five per cent of all public health nurses 
in these twenty-four large cities serve 
18 per cent of their population. 

There is a great concentration of 
nurses in certain of the urban popula- 
tions of the country, and in those 
places the whole project of public 
health administration can be moved 
forward rapidly, and be enlarged to 
cover the newer objectives of health in 
a way that is impossible in cities with a 
low ratio of nurses. 

I would lead you to the conclusion 
that the application of modern, pre- 
ventive medicine is simply awaiting the 
further and more adequate distribution 
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of public health nurses as relay stations 
for health education to carry the power 
from the central stations of science, 
the -hospitals and universities, to the 
individual homes of the community. 

SERVICES INSUFFICIENTLY 

You are aware, of course, of the 
part that health service plays in mater 
nity and hygiene. You are aware of 
the insufficiency of our present service. 
Whether the nurse in the future ts to 
be not only a public health nurse and a 
social worker but a trained midwife, 
will depend, for the immediate future, 
on the decision of the schools of nurs 
ing. Personally, | can see no escape 
from the determination that has been 
adopted by European countries, par 
ticularly Scandinavia and now Eng- 
land, that the person who can be best 
trusted with the normal delivery of 
normal mothers, especially multiparae, 
will be the nurse trained in midwifery 
practice. Without that we are likely to 
continue our unenviable reputation of 
having perhaps the most serious loss 
from motherhood of — the 
nations. 


FILLED 


modern 


We know much its being done to 
reach children with physical detects at 
school, and yet that city or community 
which can really claim to have ade 
quately handled 40 per cent of the de 
fective children has something to brag 
about. There are still the other 60 per 
cent of our defective children waiting 
for adequate service. 

We know that venereal disease is 
much more difficult, and much more 
technically difficult, in many ways than 
is the problem of tuberculosis. We 
have a hard job to persuade people to 
the same reasonableness of attitude 
toward diagnosis, adequate treatment 
and prevention of syphilis and gonor- 
rhea, that we have developed more or 
less successfully in the case of tuber- 
culosis. Our venereal disease work is 
only beginning to develop a_ technic 
adequate for social as well as medical 
ends. 

Then we come to that 
seems almost limitless, 
mental hygiene. 


field which 
the field of 
I suppose any nurs- 
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ing agency which has kept a record of 
Its types of cases 1s beginning to pile 
up overwhelming figures showing how 
many of the individual physical ills 
to them are really based 
upon mental conflicts, failures of adap 
tation and adjustment, which are just 
as much wounds and distortions of the 
spirit as are physical and chemical and 


} 
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bacterial injuries damaging to the 
body. 

Certain studies have been made in 
our large clinics on gastro-intestinal 


diseases, on diseases of the circulation, 
and of nutrition, and it has been found 
that upward of 30 to 50 per cent of the 
patients who come to these specialized 
clinics are suffering from conditions 
primarily psychiatric in nature, and 
needing a change of their social rela 
tionships rather than a change of their 
diet or medicinal treatment. 

It takes exact information to arouse 
our imagination. We are now begin- 
ning to get this for the problems of 
mental hygiene, upon which our imag- 
ination in the next generation will be 
expanded. 


SUPPLY OF NURSES AND THEIR 
ORGANIZATION 
Whether we deal with the = old 


routine problems of communicable dis 
ease, the present problems of nutrition, 
or the future problems of character, 
quality of social relationships, adjust 
ment, intelligence levels, we shall re 
quire for all time a constantly increas 
ing body of constantly better trained 
nurses, who must come originally from 
our girls’ high schools, who can only 
approach their problem through hos 
pital training, and who must have in 
cluded in their most carefully inte- 
grated course opportunities of social 
experience under social direction. 
Comununities throughout the country 
are beginning to attempt to apply the 
same kind of organizing imagination 
to visiting nursing which has created 
\merican business. I[ think it will 
presently be considered unfair to the 
tax paver or voluntary contributor or 
patient to allow half a dozen different 
varieties of nurses to cruise at large 
through the homes of a community 
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instead of having them all centrally 
directed within individual districts so 
that a nurse can apply every possible 
quality she has to the people whom she 
knows, and knows better than anybody 
else does in her city. 

| have often felt there is among the 
nursing group the largest potential 
power for the correction of social ills 
that exists within the country, because 
nobody else knows what ts the horror, 
the fear that hangs over people from 
unemployment, as the nurse does. No- 
body sees what it means to be politi- 
cally hounded, the way the nurse does 
of the home which is subject to politi- 
cal catastrophe. The nurse knows well 
what it means for a family bread win- 


ner to suffer a reduction of wages. 
the nurse is the eyes and the con- 


science of the community in seeing and 
judging those matters which adversely 
atfect the health and life, the survival 
of babies and children and parents in 
the home. 

This is a powerful social instrument 
that we are dealing with. We can't 
atford to allow it to be crudely used. 
We are concerned with every aspect 
of it. We are quite as much concerned 
with its application through hourly and 
appointment service for people of 
ineans, as to the people of small funds 
who have to rely upon the visiting 
nurse's aid exclusively. 

Approximately 60 per cent of all the 
work of the visiting nurse service in 
Philadelphia among the poor is paid 
lor, is earned, so that the community 
iiakes up about forty cents out of 
every dollar that the nursing service 
costs. That is a very favorable show- 
That cannot easily be duplicated 
in other cities. We must be deter- 
mined to see that the nurse’s time shall 
not be wastefully spent on the well- 
to-do. It can be economically spent by 
the hourly appointment service now 
developing. This is an indispensable 
development for the future, and it will 
make nursing more nearly self-sup- 
porting than it has been in the past. 


ing. 


“SERVICE TO ALL THE PEOPLE ” 
Perhaps you remember that ad- 
mirable statement of Dr. Olin West 
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that has been much quoted in the last 
few vears and is, after all, the slogan 
of one of our national agencies of re 
search, the Committee on the Costs of 
Medical Care, “The object of the 
medical profession is the delivery of 
adequate scientific medical service to 
all the people, rich or poor, at a cost 
that can be reasonably met by them in 
their respective stations of life.” I 
wish somebody would carve that in 
stone on some hospital, and then recog 
nize that the accomplishment of that 
can only be through having paid hourly 
as well as free nursing service, the 
hourly nursing service at a rate which 
will at least carry its cost and probably 
promote its extension. Nursing serv 
ice which will be recognized by every 
physician as indispensable and_ inte 
yrated with his private practice, is the 
nursing service which no institution or 
individual can dare to ignore. 

There are thousands of patients 
doubtless discharged from the hos- 
pitals of Chicago, as | know they are 
from other city hospitals, into the com- 
munity without the hospital’s having 
made a definite relationship for them 
with the visiting nurse service which 
each patient requires. 

The private practitioner of medicine 
is now in need of an hourly nursing 
service. This can be provided on a 
self-supporting basis if properly or 
ganized. We must find some device by 
which the nurses in the employ of 
the Public Departments of Health and 
K:ducation, the nurses employed by the 
private agencies, the nurses engaged in 
self-supporting hourly work independ- 
ently, can all be welded together for a 
common professional purpose. We 
know perfectly well that we need at 
least one nurse to every 2,000 of the 
population. We know that this ratio 
is almost attained in the city of Boston, 
and still that community’s needs are 
not fully met. 

Suppose the first two dollars that 
anybody earned each year were set 
aside for the visiting nurse service. 
How reasonably adequate it would be 
in the course of the year. That would 
almost meet the entire nursing need 
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that we see at present! It is an en 
tirely possible thing to accomplish. It 
would be a good investment. 


A PAYING INVESTMEN!' 


You are wasteful and extravagant 
low in proportion to the inadequacy 
of the nursing services of your com- 
munity. Those communities that are 
most thrifty, are wisest, are far-seeing 
for their social and medical problems, 
are investing generously in nursing 
service. 

It is possible for a group of 100 
nurses to have as many varieties of 
high-grade supervisors as are neces- 
sary to keep them developing protes- 
sionally as if in a post-graduate school 
of nursing education. Every nurse in 
the visiting or public health nursing 
agency is entitled to the continuance 
of her professional training through 
expert supervision, and we have of 
course added the nutritionist, the social 
worker, the psychiatrically trained per- 
son to the supervisors of tuberculosis, 
of maternity, of child hygiene, and of 
communicable diseases who have been 
the nursing specialists of the past. It 
seems to me that you can only afford 
to have such supervision when you 
have a sufficient number of nurses 
under one direction to be able to save 
the cost of these more valuable, more 
expensive, better trained supervisors in 
the field. 

At present Chicago is supporting 
569 public health nurses, an increase of 
eighty since 1924, just about keeping 
pace with the growth of the population. 
It is no cause to brag, that you have 
eighty more nurses than you had in 
1924. Of course you have more people 
and houses and streets and distances, 
and so more sickness with every addi- 
tional 1,000 people who live in your 
city. 

Insufficiency of public health nurses 
in a community is wasteful and ex- 
travagant since no other technical skill 
for health service in the care of the 
sick produces so much result at so low 
a cost. 

Chicago, like many another city, is 
at present losing comfort, health and 
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, and the lives of mothers and 
habes because of its relative indiffer- 
ence to the benefits of a centrally or- 
ganized and directed public health and 
visiting health service, of such num- 
bers and at such cost that an adequate 
auxiliary to the private practitioner 
and the health ofhcers of the com- 
munity can be supplied to all the 
people, rich and poor, at a cost easily 
borne by each family according to its 


resources. 
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There is no physician inactive 
family practice who can get so much 
and such good nursing and protective 
health for his patients im any 
other way as can be had by the use of 
the hourly service of the visiting nurse. 

lt is only fair to say that up to the 
present time there is less evidence ot 
the transmission of communicable dis- 
when patients are cared for at 
home by the technique as now practiced 
in the field by the visiting nurses 
than there is in the best administered 
hospitals for the care of communicable 
disease intramurally. These nursing 
techniques are now as skilled, as deli- 
cate, as appropriate to the case, whether 
it be surgical or medical, in the homes 
of people of the United States as they 
are in the hospitals, in the operating 
rooms and in the dressing services of 
their wards, and the results are quite 
as reliable. It is an amazingly success- 
ful transfer of technique of applied 
medical knowledge under the most dif- 
ficult social environment from the hos- 
pital to the bedroom and kitchen of the 
home. 

At least one nurse trained in bedside 
nursing technique and in _ individual 
health service in families in their 
homes is needed for each 2,000 persons 
of a modern, industrial population 
The cost of such professional work 
from house to house is even now, 
among the people of the poor, among 
the daily wage earner, among the small 
industrial worker, within reach. At 
least 75 per cent of the cost of nursing 
service would be earned at modest 
rates of visits, if people of moderate 
means, and the well-to-do availed 
themselves of the hourly appointment 
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nursing service, and the physicians of 

the city encouraged their patients to 

invest in it. 

SEVENTY-FIVE PER CENT OF THE JOB 
LIES AHEAD. 

Modern medicine has for fifty years 
developed a technique in hospital care 
which depends on this same type of 
skill. Until such skill and loyalty, re- 
sourcefulness and devotion is provided 
in our cities and rural communities so 
that every family receives the benefit 
of it in their homes, preventive medi- 
cine will fail to some degree in its ob- 
jectives, and public health work will 
continue to be relatively crude and 
incomplete. That must be admitted to 
be the case now. We have great 
triumphs to the credit of preventive 
medicine, but we are doing a 25 per 
cent job and not much more in most of 
the important fields. Not 25 per cent 
of the babies that are born now are re- 
eiving immunization against diph- 
theria. Not 25 per cent of the people 
known to have syphilis are treated ade 
juately to prevent their spreading the 
disease. In the schools a small frac- 
tion of the children found with defects 
are actually brought to a reasonably 
good result for correction. 

Chicago has the highly trained, pro- 
fessional personnel capable of creating 
an adequate community nursing serv- 
ice. Chicago now suffers from the lack 
of organization, willingness and deter- 
mination which has characterized the 
work of some of her sister communi- 
ties in other cities. Chicago has about 
one-third the number of public health 
or visiting nurses known to be needed 
to bring the knowledge of the labora- 
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tory, the skill of the hospital into the 
households of the city. 

It was Sir George Newman who de- 
scribed the functions of public health 
as building a better tabernacle for the 
soul of man to inhabit, and I think it is 
well to remember that objective, and to 
realize that it cannot be accomplished 
by money or buildings, or laboratory 
technique alone. It must be had by 
carrying this quality of personal under 
standing into the crude, material stand 
ards of our times. I should like to 
close by reading something that was 
said in 1910 by our great medical 
philosopher, and humanist of medicine, 
Dr. Osler, who wrote as follows: 

“The outlook for the world as rep 
resented by Mary and John, and Jenny 
and Tom has never been so hopeful. 
There is no place for despondency or 
despair. As for the dour dyspeptics in 
mind and morals who sit idly croaking 
like ravens—let them come into the 
arena, let them wrestle for their flesh 
and blood against the principalities and 
powers represented by bad air and 
worse houses, by drink and disease, by 
needless pain, and by the loss annually 
to the state of thousands of valuable 
lives—let them fight for the day when 
a man’s life shall be more precious 
than gold. Now, alas! the cheapness 
of life is every day’s tragedy!” 

“Tf in the memorable phrase of 
the Greek philosopher Prodicus—that 
which benefits life is God—we may see 
in this new gospel a link betwixt us and 
the crowning race of those who eye to 
eve shall look on knowledge, and in 
whose hand nature shall be an open 
book.” 


“ ‘ ‘ ; 
_ “The business of a poet and a novelist is to show the sorriness underlying the grandest 
things, and the grandeur underlying the sorriest things.’—From Thomas Hardy's Diary. 











Climbing Three Fingered Jack 


The vacation adventure of a public health nurse 


By JANET 


MorFaAtT 


Public Health Nurse, Deschutes County, Oregon 


F you enjoy the 

great outdoors 
come to the state of 
Oregon! If vou are 
interested in) moun 
tain climbing, a 
whole range of peaks 
beckon you, and 
after an arduous 
climb, what better 
than to drop down 
to one of the bluest 











On the peak 
of Three Fingered _ - 
yrs “of mountain lakes 
for a swim, in water 
so clear vou can view the bottom at a 
great depth. 


One of the most interesting climbs 
of 1929 was that of Three Fingered 
Jack, which we took the weekend of 
Labor Day. Three Fingered Jack is a 
mountain in the Cascade Range. One 
of the county nurses from Clackmas 
‘County with two friends from Port- 
land met at Sisters about midnight on 
Friday. Leaving Sisters we followed 
a typical winding mountain — road 
through the timber until we reached 
Big Lake, where those who were lucky 
enough to mattresses 
hastened to blow them up, the rest 
of us to dig holes for our hips and 
shoulders. Removing our boots we 
hurriedly crawled into our sleeping 
bags, for no matter how warm when 
the sun shines, dusk brings a penetrat- 
ing chill to the night air. 


possess air 


Breakfast around the camp fire over, 
we started to sort all camp supplies. 
We could only drive ten miles further, 
and then must shoulder our packs, and 
we weren't taking as much as an excess 
lump of sugar with us. Leaving our 
cars, our trail led through seven miles 
of sand, each step bringing real plug- 
ging and mostly up grade. A group of 
Indians passed us on the trail on their 


way out with the huckleberries they 
had picked. In true Indian fashion, 
the old squaw was carrying most of the 
packs on her horse and leading a pack 
horse, while her husband sat without a 
care, astride a lovely pinto. 

In the early afternoon we reached a 
little mountain lake, clear as crystal. 
the last watering hole at the foot of 
Three Fingered Jack. By the time we 
were beyond timber line it began to 
vet cloudy and cold so we decided to 
wait and tackle the climb early on Sun 
day. We three girls stretched out on 
a huge flat rock and looked up at om 
mountain, while the guides scrambled 
about on many peaks taking pictures 

How good dinner tasted at our cam 
on the lake! It consisted) principall 
of potatoes, carrots, celery and onions 
stewed together and a can of corn beet 
added. We picked huckleberries for 
dessert. With our climb ahead, w 
didn't dare sit too long around the in 
viting camp fire. We thought w: 
might see some deer come down to 
drink, for we found recent tracks all 
about, but no such luck. At 3:00 a.m 
our guide was up and had a huge fir 
going. It was a sight never to be for 
gotten, the stars reflected in the lak: 
and the camp fire lighting up the won 
derful firs on the lakeshore. 

Four o'clock found us all up and at 
it. Breakfast consisted of figs in ow 
one and only cup, which served as plat: 
as well, cereal in the cup and coffee 11 
the cup! At 5:30 it was light enough 
to start climbing, at first through th 
timber over logs and through huckl 
berry brush. Above timber line w 
climbed over huge boulders and_ past 
several good sized patches of snow 
Then our real rock work began. Ther: 
were several high and interesting chim 
neys to climb, our guide climbing up 
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first, a regular human fly, and fasten- 
ing ropes so as to make it possible for 
us to make it. He then fastened a 
rope around us and with the first to 
hang on to, we hunted for footholds 


Jack beneath us was just one jagged 
crag after another. Much of the rock 
is of volcanic origin and not to be 
trusted in climbing, which makes it one 
of the most hazardous of climbs. 














Three lingered Jack 


which in places were none too numer- 
ous. At one place we had to negotiate 
a narrow ledge, clinging to a rope our 
guide had fastened to the face of the 
cliff, with eternity stretched below us. 

After one last chimney we saw the 
topmost peak and after crawling along 
a narrow ridge we sat astride the top- 
most pinnacle, one leg on either side 
with no more room than one would 
have astride a horse. The panorama 
spread beneath us was breath-taking. 
We counted over twenty of the bluest 
mountain lakes, and range after range 
of mountains. And Three Fingered 


At last we dropped down to a wide 
ledge and enjoved lunch. We des 
cended directly to a portion of sand 
slope which we ran down in quick 
order, each taking his own trail, so if 
boulders were dislodged they wouldn't 
do any harm to the one below. It was 
a quick descent, but would have been 
mighty tedious climbing. 

Back to our lake, more lunch and 
then a shouldering of packs and back 
to the car. Then over to Big Lake fot 
the first real meal we had had since 
Sunday morning. Then the parting of 
the ways, until we meet early next sea- 
son to climb Mt. Washington together. 


Safety in Camping. The National Safety Council, 20 North Wacker Drive, Chicago, 
has a set of five posters, in color, dealing with safety in camping—poison ivy, forest fires, 
canoeing, hitch hiking, and care of small wounds. They will be sent to any camp director 


or nurse on request. 














A Community Plan of Public Health Nursing Service 
for a Small City * 


$y MARGUERITE J. CLANCY 
Director, Public Health Nursing Association, Charleston, W. Va. 


]N planning a public health nursing 

program for a small city it is rather 
difficult to decide on a definite plan, 
knowing that individual differences are 
just as pronounced in communities as 
in human beings and probably no one 
suggestion could include the advan- 
tages and exclude the disadvantages of 
the many possibilities. 

Small communities have fractional 
groups which affect the entire com- 
munity in a way that does not exist in 
larger cities. They may be political or 
social or industrial and because of the 
various problems presented by the 
small community the nurse who under 
takes to put over a public health nurs- 
ing program must have unusual ability, 
tact, judgment, leadership, and the art 
of presenting her program effectively. 

The old method of calling together a 
group of representative individuals 
(already overworked in relation to or 
ganizations ) to carry out an active pro 
gram, is not the present day plan. To 
day we must first show the need for a 
new organization before we can sell 
our health program successfully. Most 
cities, however small, now know 
something about public health work, 
through clubs and societies which have 
their health committees functioning, in 
some instances, in no small way. 


HOw 

If no nursing agency exists a tem- 
porary organization or fact-finding 
committee should be organized, com- 
posed of a representative from every 
organization, official and non-official, 
each club, church and social society for 
the purpose of determining just what 
is being done and what is needed in the 
community. An intensive campaign 


TO PROCEED 


* Presented at the N.O.P.H.N. Round Table for Communities under 50,000 


Convention, Milwaukee, Wis., June 11, 1930. 


should be instituted, forming commit- 
tees and assigning a definite piece of 
the survey work to each. This is most 
effective if started off with a _ get- 
together luncheon or dinner—church 
societies will be glad to serve a simple 
inexpensive meal for the occasion. 

Intensive publicity should precede 
the initial meeting through newspaper 
articles, posters, moving pictures, win- 
dow displays, through the schools and 
churches as well as by some practical 
demonstration, such as a_ preschool 
summer round-up clinic, a tuberculosis 
clinic, or one for crippled children, or 
school medical inspection. 

Preparations should be made to have 
the campaign over in a week or less 
time ; a longer period causes interest to 
lag. A dinner meeting at which re- 
ports of findings are read should fol- 
low the campaign and the needs pre 
sented with a view to starting a definite 
program. 


ORGANIZATION 

\ permanent organization should 
then be formed while the spirit of co 
operation is still in the air. This is the 
time when the various personalities 
will unite in a common cause and the 
nurse will feel that her community is 
with her. 

If one nurse is working alone it is 
well to limit the number of committees 
in the beginning, and to increase them 
from time to time as the need arises 
and the nurse’s work increases. Un 
less committees are kept busy they ar« 
a liability rather than an asset. 

The plan outlined by Miss Gardner 
in Public Health Nursing = seems a 
very practical one for a small com 
munity. It consists of a Board of Di 


Biennial! 


{ Public Health Nursing, Mary S. Gardner, Macmillan Co.—plan “C,” p. 104. 
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rectors and an Executive Committee 
with a nursing, publicity, and finance 
committee directly responsible to the 
executive committee. The nursing 
group is responsible to the nursing 
committee. 

SERVICES OFFERED 

Small communities frequently or- 
ganize public health nursing with a 
view to offering bedside care only. 
()ne nurse, however, can develop a 
general program which will be a 
foundation for a larger organization 
and should include at least prenatal, 
infant, preschool, and tuberculosis 
services along with general nursing. 
Infant and preschool clinics and tuber- 
culosis diagnostic clinics can be con- 
ducted from time to time with the aid 
of volunteers. 

If the nurse will remember that the 
tamily and not the patient alone is her 
responsibility she will soon find equally 
important phases of work needing de- 
velopment. I feel that the average 
mall organization spends too much 
time on bedside care; we find ourselves 
voing into the same homes vear after 
vear, giving the same care perhaps to 
the same patient. Are we _ teaching 
home care of the sick as definitely as 
our responsibility to the family directs ? 

rHE CITY WITH NURSING WORK 

ALREADY ESTABLISHED 

In the average community of 50,000 
or less we are apt to find several nurs- 
ing units with nurses without super- 


vision, whose overlapping — services 
cause waste of time and effort that 


might better be spent in a co6rdinated 
service. A coordinated service offers 
a constructive plan for improving 
family health which will be followed 
by all workers visiting the homes. 
The development of a Joint Com- 
mittee or Council of representatives 
trom each agency responsible for co- 
ordinating the nursing activities is con- 
sidered the most practical plan of ap- 
proach to the problem, since it would 
be difficult to decide which one of the 
agencies carrying on the work could 
best assume the responsibility for a 
complete community nursing service. 
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Each agency will have its own policies 
which, through the Joint Committee, 
will be developed to the common good 
of all agencies. This coordination 
should be under the supervision of one 
nurse director and her assistants. If 
possible all unnecessary overlapping 
and duplication of service should be 
eliminated and the health plans for the 
families in which more than one nurs¢ 
is visiting should be carefully thought 
out. The director should develop and 
maintain standard procedures and 
techniques to keep the work as nearly 
uniform as possible. 
PARTICIPATION OF HEALTH 
DEPARTMENT 

The need for the health department 
to have some definite responsibility in 
connection with the administration of 
a service so essential to a community as 
is public health nursing should be em 
phasized. If the health department 
assumes responsibility for some of the 
nursing service then a plan might be 
devised for adjusting the division 
work with other and for 
assuring a uniform quality in all the 
public health nursing work—providing 
the health officer is full time, with pub 
lic health training. 

If the health department contracts 
with a voluntary agency for certain 
services, or subsidizes certain activities 
in the program of a voluntary agency, 
it should have representation on the 
hoard or committee of the non-official 
agency. This latter method of the 
health department contracting with or 
subsidizing service in the voluntary 
agency seems to be most satisfactory. 

The director will then be employed 
by the private agency or agencies with 
a definite understanding of the needs 
of the health department. This pre- 
vents the inevitable changes in the per- 
sonnel and the dissatisfaction of em- 
ploying inefficient workers which is so 
frequently the complaint of official 
agencies in small communities. 


yf 


agencies 


QUESTIONS PRESENTED BY 
COORDINATION 


The most pressing question which 
arises in introducing an amalgamated 
service is—will the various agencies 
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lose their identity? There is no reason 
why they should. If they have been 
carrying a special piece of work and 
coordination suggests a generalized 
plan, the special work is still being 
done in a more economic way. 

Since any plan for a community pub 
lic health program must include bed 
side care at home the question of a 
generalized or a specialized plan pre- 
sents itself. The overlapping in a 
specialized plan has brought into favor 
the generalized method of work with 
special supervisors. In a small city it 
is not always possible to have all the 
specialties represented but each phase 
of the work can be emphasized by the 
field and clinic supervisors both during 
home visits and in supervising records 
The generalized plan is less expensive 

In order that uniformity of service 
and of records may be extended by all 
agencies a central office seems essen 
tial, which is another step toward 
economy in a coordinated service. 

ADEQUATE STAFF 

It has been estimated that a com 
munity of 50,000 should have one 
nurse to every 2,500 of population, or 
twenty nurses if a generalized plan is 
carried out. From another angle we 
find, according to morbidity studies, 
approximately 2 per cent of the popu- 
lation ill at any given time. This in 
cludes maternity patients, who although 
not ill are incapacitated. At least one- 
half of those who are ill, or 500 of the 
population, will be sick at home and 
potential patients of the visiting nurse. 
Therefore, twenty nurses is not an ex- 
treme estimate. When we consider 
that care of the sick in the home is only 
one phase of public health nursing, and 
that many other demands including the 
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social service phase of her work, are 
thrust upon the nurse in small com- 
munities, we will find that only through 
the utmost conservation of time and 
effort can twenty nurses carry out a 
satisfactory program. 
HOW TO MAKE STUDIES 

Public health nursing associations 
today need not grope about in the dark 
to learn the needs of their communities 
or to determine what is being accom 
plished. Appraisal forms are available 
through the American Public Health 
Association which outline studies, 1 
cluding nursing programs, for com 
munities of various sizes. Official rep 
resentatives will make a study, or the 


communities can fill in the appraisal 


forms and the A.P.H.A. will evaluat 
results with recommendations. 

Studies have also been made through 
the National Organization for Publi 
Health Nursing to determine how to 
estimate the cost of a nursing visit. the 
number of daily calls and the tim 
spent. The N.O.P.H.N. also. stands 
ready to make studies of public health 
nursing services on a charge basis. 

Those of us who have experienced 
the hardships and jovs of pioneer work 
in small communities know how slowlh 
one nurse grows into an organizatior 
of twenty. Lack of financial resources 
is the greatest reason for this slow de 
velopment. The coordination plan not 
only improves the public health nursing 
service through conservation of tim: 
and effort, but it very decidedly in 
creases the financial income even 
though each agency maintains and dis 
burses its own budget. When we ask 
ourselves why an amalgamated ser\ 
ice? we answer “In union 
strength.” 


there is 


A summary of the action taken at the business meetings of the N.O.P.H.N 


held at the Biennial Convention, together with other organization announce- 


ments, will be published in the Department of ‘ Organization Activities ” 


September number. 
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Outpost Stations in Finland 


Editor's Note: This interesting account of the development of outpost stations in 
Finland was translated from a recent article in one of the Finnish newspapers under the 
direction of Miss Venny Snellman, who also took the trouble to secure the pictures for us 


from the Finnish Red Cross. 


A’ important link in the peace time 
work of the Finland Red Cross is 
the maintenance of First Aid Stations 
in isolated sections, especially in the 
vast, thinly populated eastern parts, 
along the border, where the natives 
live in extremely primitive conditions, 
scores of kilometers away from the 
cities or other centers of civilization, 
lacking all facilities to fight disease. 
From these outpost Stations, health in- 
formation work on quite an extensive 
scale is being conducted. Spreading of 
hygienic advice is here a factor of im- 
portance, for, without exaggeration, 
these people live one and a half cen- 
turies behind their time. Superstition 
and ignorance flourish and the “ medi- 
cal art "—if anv—is being exercised 
by “sorcerers ” and “ witches,” whose 
methods, needless to say, are not 
alwavs harmless. Often, however, 
nothing is done and the sick wait pa- 
tiently for the will of God to decide 
the outcome. 

As can be seen, the step taken by the 
inland Red Cross, after due approval 
had been ceded by Governor Gustaf 
Ignatius of the lan of Kuopio, in 
establishing Stations for First Aid and 
Charity in these stern backwoods, was 
well initiated. At first ten such sta- 
tions were projected for the area next 
to the eastern border. So far, how- 
ever, only half of this plan has been 
realized. 

The first Station for First Aid and 
Charity was erected in 1926 in the vil- 
lage of Kuolismaa, county of Ilomants, 
106 kilometers distant from the nearest 
railroad station and 55 kilometers from 
the nearest doctor. In 1927 two more 
such stations came into being: one in 
Paanajarvi situated 300 kilometers dis- 
tant from the railroad station and 60 
kilometers from the nearest doctor, and 
one on Lake Juntusranta, Suomus- 


salnu, 150 kilometers from the rail 
road and 60 kilometers from th 
nearest doctor, respectively. Another 
similar Station was founded in the fol 
lowing vear on Lake Aglajarvi in 
Korpiselka, 50 kilometers distant from 
the railroad and as far from the doc 
tor. And now the latest Station for 





Kirst Aid and Charity is nearing com- 
pletion in Rautavaara, the equipment 
having just been shipped by the Red 
Cross Headquarters in Helsingfors. 

In choosing the sites for the Sta 
tions in the first place, the require 
ments of such sections were consid 
ered, which, owing to their isolated 
positions virtually lacked all provisions 
for competent sick aid and health pro 
tection, and which, from want of ade 
quate communications, were the most 
destitute. As has been mentioned, only 
five large backwoods counties have so 
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far been given Stations, but several 
more counties are in need of them. 
All the Stations are built and 
equipped alike: all are one-story log 
houses. The ground floor contains two 
rooms with space for five beds, one 
room for the nurse, a kitchen, a store- 











The Station at Paanajarvi on one of 
the thousand lakes 


room, and closets. Into the attic is 
built a spare room which can be used 
for emergency as, for instance, when 
the small Station becomes crowded, or 


contagious cases require isolation. 
Every Station is provided with a 
roman bath and requisite barns. Tele- 


phones connect the Stations with the 
outside world and foremost with the 
doctors. Specially trained nurses who 
have some experience in surgery are in 
charge. In urgent cases they are ex- 
pected to take down and act on the 
doctors’ telephonic instructions. As 
the name indicates these Stations are 
bases for first aid, where the local 
people may find help and advice for 
medical and surgical cases, etc. The 
nurse tends the sick or wounded pa- 
tients when they return home, instructs 
them on the continued treatments their 
cases may require. She is also author- 
ized to give the patients their medi- 
cines and to lend them requisite sick- 
room material. Patients who cannot 
be treated at home owing to the home 
being overcrowded or too poverty 
stricken, or for other reasons, are 
taken to the Station where they are 
given board and treatment. This kind 
of work, of course, taxes heavily the 
abilities of the nurse. In addition to 
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the tending of the sick she must be well 
versed in social health service. The 
tasks of being school-nurse, tubercu- 
losis nurse, and advisor in maternity 
cases and in the care of babies—all are 
part of her duties. Also she must be 
keen witted enough to act promptly 
and do the right thing in meeting with 
difficult situations. She will have to 
know how to create means and oppor 
tunities where there are none. She 
must know how to take command of a 
situation and how to be persuasive. 
She must be able to impress as a per 
sonality. Besides she must 
strong nerves, nerves that can with 
stand the psychological influence of the 
backwoods. At any time she must be 
prepared to go on calls and travel 


pe SSESS 


often alone—many miles through 
woodlands and over marshes to bring 
help and soothe suffering. She 1s 


almost expected to be an angel. But 








A Bath House in the woods 


she must also be a person of judgment, 
able to grasp a situation! 

In order to persuade young intelli 
gent nurses to volunteer for this try 
ing form of sick and health service in 
Finland, the Red Cross offers scholar 
ships to those who upon graduation 
from a special training course agree to 
take up positions as nurses at thes: 
stations in the backwoods. The Red 
Cross also pays the traveling expenses 
out to these remote Stations and it en 
deavors, insofar as possible, to pro 
mote the happiness of the nurses. 
Here, if anywhere, radios would be 
welcome boon to brighten the lonel\ 
life out there, back of nowhere, but th« 
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ked Cross is unable to assume the out- 
lay for this acquisition, so many more 
vital items tapping the budget. But 
for generous help from the Govern- 
ment and smaller amounts from _ pri- 
vate concerns and persons these first 
five Stations in the backwoods would 
never have come into being, even 
though the plots on which they are 
built were furnished free. Funds with 
which to buy the furniture which, 
although it is plain is not of cheap 
quality, were generously given by some 
business firms in Helsingfors. Only 
the most necessary furniture has been 
acquired in this manner. - Pictures and 
other ornaments to decorate the stark 
walls are yet lacking. 

There is no doubt that these stations 
ineet a great want, which is confirmed 
by the following figures collected on 
inspection rounds to the Stations. In 
the course of last year the Ilomants 
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Aid 


callers, 


and Charity 
1,213 outside 
calls, and the sick beds were occupied 
202 days. The Paanajarvi Station 
registered 1,220 callers and 1,742 out- 
side calls. The corresponding figures 
for the Station in Suomussalmi are 
555 and 600. Leaving these figures 
aside it is evident that every station has 
an important mission, both among the 
resident natives themselves, who all 
live in deepest want, and among the 
transient working men of the lumber 
camps to whom accidents often happen 
in the course of their work. By 
prompt competent treatment of such 
accidents regrettable consequences can 
often be avoided. The sacrifices that 
the Finland Red has assumed 
for the upkeep of these stations have 
not been in vain, although the blessings 
of their work can not yet be fully 
surveyed, 


Station for First 
registered 7OS8 


Cross 


“There is a hint of romance and adventure in even the baldest descriptions of the 
nursing outposts which are now being established by the Finnish Red Cross Society; and 


what scope for individual efforts in preventive and curative work they afford! 


Each nurse 


is equipped with a boat, a bicycle, and a pair of skis (a reindeer on occasion as our readers 
will remember) and her headquarters are near some line of communication on a lake o1 


river, with due provision for aeroplane landings. 


Her district has a radius of twenty-five 


miles, and sick care, school nursing, sewing classes and general instruction in hygiene all 


come her way. 
her resources are taxed to the utmost.” 


Often she can only communicate with the doctor by telephone, and at times 


The General Mannerheim League for Child Welfare, which now has over 
400 local branches and is affiliated with the Finnish Red Cross Society, provides 
special courses in training for these public health nurses. 


The Sixth Health Education Conference of the American Child 


Health 


\ssociation, 


arranged by the Division of Health Education, was held at the Hotel Cedarshore, Sayville, 


Long Island, from June 16 to 21, 1930. 


__ The conference was divided into elementary school and secondary school sections and 
included general sections on health service, teacher training and home and school codperation. 
rhe program will be more fully described in the September number of THE Pusiic HeaLtu 


NURSE, 
iorm by October, 1930. 


The American Child Health Association expects to have the proceedings in printed 


—H. Hilbert 














Publicity Program for County Public Health 
Nursing Services 


By HELEN E. Bonpb 


Director, Savannah Health Center, Savannah, Ga. 


EALIZING the tremendous possi- 

bilities and actual value of planned 
publicity in any public health nursing 
program, but especially in a rural serv- 
ice where large groups of people must 
be contacted through the efforts of a 
small number of workers, this set of 
standards has been prepared.* 

The limitations and handicaps of the 
typical county public health nursing 
service, with its large area to be cov- 
ered, poor transportation facilities, in- 
adequate budget, lack of resources, and 
small statf (often one nurse) have been 
considered in this article. The stand- 
ards set up are simple but based 
upon scientific principles and actual 
experience. No description of a re- 
search and statistical bureau has been 
given, as it would be far beyond the 
resources of the typical county public 
health nursing organization. 

The program of the county public 
health nurse usually includes all phases 
of public health work in some degree. 
It follows that the demands upon her 
are legion. Her aim is to educate the 
people, to secure and maintain for 
themselves and the community at large 
the best possible health. In such a 
broad program, with its many handi- 
caps, publicity plays an extremely im- 
portant part, and it is usually upon the 
nurse herself that, in the last analysis, 
the responsibility rests. Lay commit- 
tees should be used as much as possible 
but their work will always have to be 
supervised and supplemented by the 
public health nurse. 


PUBLICITY STANDARDS FOR RURAL 
SERVICES 
The Plan: 
No project is likely to be effective 
without a plan. A definite plan for a 
publicity program is essential. It is 


made out six months, or better, one 
vear ahead. It is kept flexible to meet 
changing conditions and new events 
and situations as they arise. It must 
have clear, well-defined objectives, 
both immediate and long term, to be 
realized with selected groups or audi- 
On the clearness of the ob- 
jectives and the sensitization of the 
publicity personnel to the audience de- 
pends most of the success of the whole 
program. An effective publicity pro- 
gram cannot be carried on in a hap- 
hazard, wholesale way for indefinite 
masses of the population. 

Various items are planned to be car- 
ried out on specific dates of the calen- 
dar year to obtain specific results. In 
the general public health nursing pro- 
gram a definite and adequate amount 
of time, money, and effort is set aside 
for carrying on publicity, though the 
total amount be comparatively small. 

A careful study of the area served is 
made in advance of the plan, giving 
data as to social conditions, resources, 
natural groupings of population, the 
social values, attitudes and dominating 
interests of different groups, and the 
large common interests of all groups. 
Such a survey has been made in several 
rural communities by lay people on 
forms furnished by the nurse. Through 
tapping local, common interests, pub- 
licity makes its greatest appeal. This 
means that the publicity director must 
keep constantly informed of com 
munity affairs through reading the 
local newspapers, through “town 
talk” or “ hearsay,”” and most impor 
tant, participation in the life of the 
community. The plan is based on the 
data thus collected and on the survey 
forms, which may be used as a basis 
for the total Public Health Program. 


ences. 


* In this article message refers to what you wish to say, audience refers to the group 


to be reached. 
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PUBLICITY 


Il’orking It Out: 

The publicity program should be 
under the direction of one person espe- 
cially qualified for this work by ability, 
experience, and training, working 
under the supervision of the public 
health nursing professional staff. Fre- 
quently the director is the nurse her- 
self, but a qualified lay worker with 
newspaper experience is preferable. 
She has a small but effective publicity 
committee to help her, representative 
of the area covered, and with “ news 


sense.” Local sub-committees may 
be organized to function like local 
newspaper correspondents in dit- 


ferent neighborhoods of the county. 
Key people are picked for chairmen 
and local leaders developed. 

\Vell organized lists of persons rep- 
resenting different groups and interests 
ure filed for use as mailing lists for 
purposes of organization work. One 
of the valuable additions to any pub- 
licity program is a file giving bibliog- 


raphies and references to available 
iblicitvy. material, as, health movies, 
exhibits, posters, literature on health 


subjects of local interest, and methods 
| obtaining same. 

\ careful record of the publicity 
program as it develops is written up 
and a scrapbook of published material 
kept up to date. The scrapbook should 
contain in orderly form all printed or 
picture publicity material used, with 
date and purpose noted for each entry. 
‘his may be exhibited with effect at 
committee meetings from time to time. 

The results, or lack of results from 
any publicity effort should be continu- 
ously and critically studied, and sug- 
gestions sought from others. A check 
is nade regularly to discover shortages 
as well as methods for improvement in 
the publicity. program. Editors of 
local papers have a keen sense of local 
news values and can help very much 
with constructive criticisms. 
lhe Message: 

When all is said and done, the mes- 
sage itself is the vital factor of all pub- 
licity. What is to be said must be 
worthy, true, in line with the objectives 
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of the agency's program, and must 
have educative value. Also must be in 
form to interest the audience. 

The should be compara- 
tively short and simple, but striking. 
It must not say too many things at one 
time. The average mind likes new 
ideas served singly. One idea put over 
effectively is worth a dozen that bring 
no definite results. Always bear in mind 
that the effectiveness of publicity 1s 
measured by the results obtained. 


message 


NEWSPAPER PUBLICITY 

Of paramount importance to a rural 
program is newspaper friendship. 
Local daily and weekly newspapers can 


do much to wreck or develop any pub- 
lic health program. They can make 
for the professional worker _ bitter 


enemies or steadfast friends. They 
can build interest or support over a 
whole county, or the reverse. News- 
papers are usually well disposed toward 
worthwhile projects. Therefore, or- 
ganizations will find it pays to maintain 
cordial, frank relations with repre 
sentatives of newspapers and to con- 
tribute weekly articles or news items 
on local work and health conditions. 
In a rural district editors are especially 
keen for local news. Through a weekly 
column a report of work can be given 
to the people served, and the audience 
may be educated to “ what you will.” 
Local events are always most interest 
ing and have real news value. 
articles,” 


“ Canned 
worked over and interpreted 
in terms of local interest and under- 
standing, may be offered occasionally, 
but are not as welcome to newspapers 
and their subscribers as original articles. 

All contributions should be in good 
newspaper form with release date, in- 
teresting and effective headlines, the 
whole story summarized in the first 
paragraph, attractively presented, and 
easily understood. Of course, the ma- 
terial is typewritten and good page 
margins allowed. Publicity for fur- 
therance of the organization, but of 
little news value, is paid for at regular 
advertising rates. 
tributions 


All newspaper con- 
are accurate, founded on 
fact and are scientifically correct. 
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THE ANNUAL REPORT 


What public health nurse has not 
groaned over the annual report? It is 
a traditional bugbear, and yet, handled 
rightly, it has wondertul possibilities. 
Its purposes are: to serve as a record 
of work done; to discover weaknesses 
and strength in the program  con- 
ducted; to serve as a basis for further 
progress; to educate and inform the 
public; and to “ sell the goods.” 

In the standard publicity program 
the annual report is made up in two 
forms. One is rather lengthy, very 
detailed, with essential statistics, and 
gives a careful, analytical history of 
the year’s work. This is chiefly for 
reference, and for distribution among 
the officers of the organization. The 
second form is brief and interesting. 
Essential facts are presented in handy 
popular form, but none the less accu- 
rately. It is simple and striking and 
gets the program over to busy people 
concisely and quickly. It is often put 
out in folder form, of four to six 
pages. Printing, colors, and arrange- 
ment are worked out and local pictures 
show phases of the work. It must be 
concentrated, brief, and attractive. 

EXHIBITS 


Rural nurses are called on _ fre- 
quently for exhibits in connection with 
community fairs and_ celebrations. 
They may be a valuable means of edu 
cation. All effective exhibits have a 
definite, worthwhile, message. The 
exhibit is designed to express one big 
idea and comparatively few subordi- 
nate ones. The message is put over in 
a striking, vivid way, easily and quickly 
comprehended by the audience. Full 
use is made of striking color, sym- 
metry, aesthetic value, and suggested 
or actual dramatic action. Movement 
always attracts attention. Materials 
used are always kept fresh and attrac- 
tive and suited to the time, place, and 
audience. 


Necessary explanations are given by 
means of placards well placed. An 
adequate number of “ explainers ” and 
users are on duty continually. 


These 


are local lay workers with 


special 
ability, trained for their work by the 
director of publicity, usually the nurse. 
Of course, the exhibit is well lighted 


and the comfort of the audience 


considered. 
Exhibits are made effective through 
follow-up work as follows: 


Distribution of educative printed matte: 
and reference lists to “ prospects.” 

Display of sample health pamphlets and 
other material, and distribution of directions 
as to where and how to obtain same 

Enrollment of supporters or members oi 
the organization. 

Registration of interested persons and us¢ 
of register for mailing and committee lists 

Making use of those who have served in 
the exhibit and are interested in the per 
manent work of the organization. 

CONCLUSIONS 

Publicity given regularly 
newspapers, committee and 
meetings, and published reports, can 
and will educate and stimulate local 
groups to action if rightly handled. 


through 
board 


The routine planned publicity pro 
gram is supplemented by special talks 
ineetings, campaigns, and projects to 
meet special conditions and needs as 
they arise. The total program is pro 
gressive and has a cumulative effect 
Usually the goals achieved surpass 
expectation. 

All publicity, especially rural pub 
licity, should have local significance 
The new is joined to the old and th 
familiar experience of the peopl 
served. Local events are capitalized, 
but individual cases are never ex 
ploited. The publicity program neve: 
proceeds faster than the people cai 
follow. 

Rural communities are eager for th 
new, the unique, the unusual. Pla 
this up. Often familiar ideas can lb 
dressed in a new form. 

It is possible to make any and al! 
publicity a live thing by answering 
real local interest or need in an inte: 
esting way. If the message is simp 
direct, and serves a worthy purpose 1! 
will be effective in galvanizing rural 
communities to effective action in pul 
lic health work. 
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A Report on the National Conference of Social Work 


June 9-14, Boston, Mass. 


By Laura 


A. DRAPER 


\ssistant Director, Community Health Association, Boston, Mass 
Editorial Note: We are deeply indebted to the executive and supervisory staff of the 
Community Health Association of Boston for these notes on the meetings at the National 
Conference of Social Work. The mischance of having a meeting so closely allied to nursing 
interests at one and the same moment as our own, in widely separated cities, is mitigated by 


our good luck in having on the spot such able and generous reporters as Miss Draper and 


her co-workers. 


THILE the Biennial Convention of 

the three national nursing organi- 
zations was going on in Milwaukee, 
over tive thousand workers 
vathered in Boston to attend the fifty 
seventh National Conference of Social 
Work. Presented to them upon their 
arrival were the programs of the 
twelve divisions of the conference 
and of the forty-two associate and 
special groups meeting with the con- 
\lthough baffling at first 
glance because of its abundance and 
diversity, the program became a_ re- 
markably significant document as one 
realized that it reflected what social 
workers believe to be the problems of 
today and what they see as tendencies 
which may result in the problems of 
tomorrow. 

bishop Francis J. McConnell, Presi- 
dent ot the Federal Council of 
Churches of Christ in America, sug- 
vested something of this sort when at 
the last general meeting he called upon 
his audience to be selective listeners, 
and likened the social worker to the life 
guard who has trained himself to 
screen out of the roar of surf and 
storm the indications of a ship in dis- 
tress; it is the responsibility of the 
social worker to recognize above the 
tumult of our civilization those human 
ries which are significant. 

The Conference Division on Health 
presented a program organized by Dr. 
Ira Hiscock, most of the sessions being 
held jointly with other groups. This 
practice was rather general, by the 
Wway—testimony to the identity of our 
interests. .\ session with the Ameri- 


social 


fe rence. 


Hospital Social 
Workers on “ Relationships between 
Hospital Social Service and Public 
Hlealth Nursing ”’ aroused a good deal 
of interest. Reference was made by 
several persons to the plight of the 
rural nurse as described by Miss 
Katherine Hardwick in the March 
Pustic HeaLttH Nurses, and the social 
workers seemed to feel that Miss 
Hardwick's challenge to them to help 
public health nurses solve this problem 
was a justifiable one. 

Another joint session of the Health 
Division was with the American Social 
Hygiene Association on “ Social Case 
Work and the Prevention and Treat- 
ment of Syphilis and Gonorrhea.” The 
part which the public health nurse may 
play was presented by Mrs. Evange- 
line Morris, Social Hygiene Super- 
visor of the Boston Community Health 
\ssociation. 

Mental Hygiene was represented 
formally in the program of the Mental 
Hygiene Division and by implication in 
most of the discussions, understanding 
of human behavior being increasingly 
recognized as a first essential in every 
field. 

It is interesting to note that at 
the International Congress of Mental 
Hygiene in Washington, at the 
N.O.P.H.N. Convention and at this 
conference there was discussion of the 
place of mental hygiene in a_ public 
health nursing program. Discussion in 
Soston centered largely in the role of 
the nurse in mental hygiene work and 
the degree of responsibility which she 
should look forward to taking. <A 
motion was carried that: 


can Association ot 
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“A letter be sent to the National Organi- tures do not only to our children but to 
zation for Public Health Nursing and to the Gyr international relationships — this 
American Association of Psychiatric Social alae eal indicates the eens 
Workers to the effect that those present were random isting am icate S tune many- 
interested in having appointed a joint com- sidedness of the conference and indi- 
mittee to study present treds and assist and cates, too, why it is impossible to pick 


advise in future developments. out any one trend and say that this was 


what the conference meant. 

A talk on “ Birth Control and Mod Two things, however, stand out, as 
ern Philosophy of Life” by Professor one looks back over the crowded 
H. A. Overstreet—an animated discus week—the stimulatingly wide range of 
sion of “Economic Old Age”—‘ How interests suggested, and the number of 


to Make Statistical Data Interesting”’ persons who are doing excellent think- 


an exposition of what our motion pix ing about them. 


JOINT SESSION WITH AMERICAN SOCIAL HYGIENE ASSOCIATION 
The Family 


With Mrs. Anna Garlin Spencer as Chairman, this meeting, devoted to Parental Educa 
tion and Strengths in Family Life, must have opened new avenues of thought to the larg: 
numbers of intent listeners. Professor FE. C. Lindeman outlined the indications for and 
methods of meeting the increasing problem of parental education. Miss Joanna C. Colcord 
whose entire paper is worthy of thoughtful study, while recognizing the controversy now 
associated with family life and the many arguments against monogamy, maintained that 
conditions conducive to normal, healthy childhood are still found in the individual home. She 
stated that parental activity which precludes undue interference in the lives of offspring 
frequently produces a more stable product. In Miss Colcord’s experience successful families 
usually typified a sense of security and affection among all the members, unselfish attitudes 
and an ability to utilize opportunities, coupled with a mutual sharing of pleasure and fortitude 
in the face of adversity. 


Health 


In the discussion of social case work and the prevention and treatment of syphilis and 
gonorrhea, it was well demonstrated that diversified groups are interested in this problet 
when, as Chairman of the meeting, we find the Director of the American Social Hygien: 
Association, and as speakers, a University Professor, the Director of a Medical Center, 
social case worker, and a public health nurs« 

Dr. Crabtree from Harvard discussed the manifold problems of treatment from tl 
viewpoint of the private physician. Mr. Wing from the New England Medical Cente: 
presented the administrative work of the clinics. Miss Gorham from the Lowell Clini 
described the excellent results from adequate follow-up and contact work. Mrs. Morri 
from the Boston Community Health Association discussed the function of a Social Hygienis 
working in a public health nursing organization 

At the luncheon meeting devoted to a consideration of protective measures in social 
hygiene two excellent papers were presented. Miss Additon of the American Social Hygien 
Association, in discussing an adequate protective program, stated that the needs of childhoo 
included affection from both parents, a sense of security, an appreciat‘on of real effort an 
opportunity for adventure. The statement that these needs are often met in the humbles 
homes and may in after years be supplemented by community resources left a hopeful impre: 
sion with the audience. Miss Driscoll of the Massachusetts Civic League outlined th 
organization of protective measures in this state and called attention to the fact that a court 
careless diagnosis of delinquency might often more truly read—physical defect or diseas« 


Mrs. Evangeline H. Morris, R.N., Social F'ygiene Supervisor 


MEETING OF THE HOME ECONOMICS GROUP 
Dr. Maurice Tavlor, Director of Field Service, Federated Jewish Charities 
Boston, spoke to the Home Economics group on “ The Function of the Hom« 
Economist in a Case-Working Agency.” Dr. Taylor said: 
“ Any agency without a home economics person may indeed be working in the dark 
He discussed the relation between home economists and social workers. Schools o 


home economics should have courses in social case work and schools for social work shoul: 
have courses in home economics to give each group mutual understanding. 





or 
a 
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The home economist in a case-working agency has two functions—to educate the cas« 
worker and to educate the client. She may teach the case worker by demonstration visits 
in the home and by furnishing her with suitable record forms. The client may be taught by 
classes and also by the home visits made with the social workers 

Dr. Taylor feels that the home economist needs to become more articulate as to wl 
she can contribute. She is losing sight of her larger opportunities for doing resear work 
in budgeting, income studies, and standards of living. 


The Family 

In a group led by W. Frank Persons, Executive Vice-President, Personal Finance 
Companies, Washington, D. C., credit and installment buying were discussed 
The audience, comprised largely of representatives of loan companies with a few socia 


workers, were told that “any one who does not make an intelligent use of credit is foolisl 

Six and one-half billions of credit a year is extended in the United States, and of thi 
astounding sum two and one-half billions is in small sums not loaned by banks but. by 
individuals, personal finance companies, Morris Plan banks, et 

The small loan law, functioning now in twenty states, allows loans not exceeding $300 
without security other than “character,” chattel loans on furniture and co-signe1 ‘ive 
hundred million dollars a year is loaned in the United States in this mann The interest 
charge is 3 per cent per month, a rather staggering sum. Although this a int seems large, 
if this law were not in effect the interest would be much higher, and people would be unable 
to secure the small loans needed. As one man said, “ Why, because of this law people are 
now able to secure luxuries.” Many of us could hardly repress a smile as we thought of our 
families with their expensive radios which they were able to purchase because of the kindness 
of these loan agencies. 

Rather lively discussion followed the meeting. 

Health 

“ To be cured a patient must also be taught or reéducated to endure living,” said Dr. Iago 
Goldstein, of the New York Academy of Medicine, speaking on clinics as centers ealth 
education. 

To this end, the aims of health education are to make the patient understand his con 
dition, to promote health practices, to make the clinic more efficient and to dispense general 
health information. Education may be given by pamphlets, charts, posters or moving pictures. 

The hospital clinic is especially valuable for this type of education as the patient's 
attitude is receptive, and he usually has such a long time to wait before his turn to see the 
doctor. 
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LEADING ARTICLES FOR AUGUST IN THE AMERICAN JOURNAL 

OF NURSING 
Papers from Registry Round Table at Convention.... Mary Margaret Muckley, R.N 
Radium, Radon and Radium Therapy...... ae Anna L. Gibson, R.N. 
Camper Of Te Tet occ cicccceccdcewses Te ah Os ... Burton J. Lee, M.D 
Disability of Army and Navy Nurses...............-..: . J. Beatrice Bowman, R.N 
[wo Common Diseases of the Skin of the Feet...... . H. H. Hazen, M.D., and 
Florence B. Biase, R.N 

i.) ee Aiea ethers bacilli eats casera Carrie M. Hall, R.N 
C eae III hs Cai. nA cnc ds ewewweeanan -Eleanor Helm, R.N 
Saving :Labor in.the: Plaster Room................0sse00 Margaret Norris, R.N 
Preparation of Sterile Solutions... ............<ccsseccees Stanley Dorsey 
SUN NII 2 a nig ake cishnw tod DON aaa Dean Florence K. Root 
Ph NNER EI PoPay er ra he oe On ee hs Margaret Peters, R.N 
The State in Relation to the British Nurse................ Hester Viney, S.R.N. 
Insurance for Professional People......................+ John Lapp, Ph.D 

Oe ee en ae ae Emilie Sargent, R.N. 


Some Specialists: Anna L. Gibson, R.N. 

Department of Nursing Education 
General Functions and Organization of Supervision.... Prof. W. H. Burton 
Supervision of Clinical Instruction. ................... Mary M. Marvin, R.N. 








Nursing on the 


by Bessie |. 


KEW words on the nursing work 

carried on along the Labrador 
Coast under the supervision of the 
International Grenfell Association may 
be of interest to your readers, espe 
cially that related to public health 
nursing. 


As probably all 


readers are. not 


familiar with the Labrador Coast, it 
would perhaps be well to say that 
Labrador is divided into two sections, 
one situated in the Province of Quebec, 
Newfoundland 


the other under the 


Vursing Station—Mutton Bay 


Government. I worked in Canadian 
Labrador. ‘Therefore what | describe 
refers to the vicinity of Mutton Bay. 
The nursing work is practically the 
same in both sections, however. 
Consider Mutton Bay, a small fishing 
village, situated on the rocky, barren 
shores of the Atlantic, completely shut 
off from the outside world during the 
spring and fall months, even during 
the iong winter months the only mode 
of travel being by dog team. The in- 
habitants are a sturdy, primitive race, 
with customs and habits all their own. 
Hardships have been, and _ still are 
being endured by these people in their 
daily struggle with the ocean to eke out 
a bare living for themselves and fami- 
lies during the short summer months. 
They see a new world opening to them 
with the coming of medical and nurs- 
ing science brought by the Grenfell 





Labrador Coast 


BANFILL, R.N. 


Mission through the hospital, doctors 
and nurses, and gladly and eagerly they 
seek the services offered. 

Consider the last, fortnightly boat 
leaving in early November, not to be 
seen again until late May or early June. 
With such complete isolation, what did 
the people do in the past when sickness 
or accident befell them ? They took a 
chance until spring, then weather and 
wind permitting, tried to reach medical 
assistance before it was too late. Now, 
at various outposts the Grenfell Mis- 
sion has built small hospitals, or nurs- 
ing stations. Mutton Bay has as yet 
only a nursing station, with a graduate 
nurse in charge. 

MATERNITY WORK 

(he maternity patient is examined 
periodically, advised what abnormal 
symptoms to watch for and report on. 
Should the nurse suspect trouble be- 
yond her capacity the patient is sent to 
the Hospital to have the service of a 
doctor at confinement. Otherwise, in 
a home delivery, the mother or who- 
ever will assume the care of the mother 
and baby, is instructed what symptoms 
to observe, the proper aseptic care, and 
the routine baby feeding. The nurse 
visits the patients for daily care, or as 
often as distance and weather permit, 
until the patient is out of bed. 

Prenatal supervision by the nurse 
undoubtedly saves the lives of many 
mothers and reduces the still-born rate. 
It is also proving to the natives, by the 
prophylactic measures of prenatal care 
and nursing, to be economical, inas- 
much as it saves energy, health, and 
loss of time in the majority of cases. 
When assured of capable nursing care 
mental apprehension is banished. The 
patient comes to the actual delivery in 
much better condition, physically and 
mentally. 

Compare this with the pre-Grenfell 
days when if the weather permitted the 
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NURSING ON THE 
inexperienced midwife arrived, or 
whoever was available took charge. 
Aseptic precautions were unknown. 
In many cases the mother survived to 
life-long suffering. The results of 
those days are plainly seen today. 

HEALTH SUPERVISION 

Following the lying-in period, the 
mothers are instructed to bring their 
babies to the nursing station at stated 
intervals. The nurse keeps a record 
of the weight and gives them a thor 
ough examination. Undernourishment, 
enlarged tonsils, adenoids, defective 
teeth, etc., are noted and early treat 
ment prescribed to save chronic and 
permanent malformations. 

The school children come monthly to 
be weighed and tor general physical 
check up. Records are kept and 
parents are notihed of any conditions 
to be treated or watched tor. The chil 
dren as well as the mothers take great 
interest, and eagerly watch the scale to 
see whether gain or loss is the result 
During the winter | was able to work 
ina few Mothers’ Club lectures at the 
school house. ‘These covered the value 
of fresh air, sunshine, hvgiene and 
sanitation. 

One small instance that encouraged 
me was this: one afternoon having in 
mind a large family with which I had 
thoroughly 
cause of the unventilated condition of 
their small house, | told the mothers 


become discouraged be 


that unless they would cooperate and 
use some of nature’s provisions for 
good health and not remain cooped up 
like house plants, there was little use of 
the Mission trying to prevent the con- 
tinuous colds, coughs, ete., from which 
they suffered. The next afternoon, 
passing by this same house | had the 
satisfaction of noticing the kitchen 
window open, and a double window 
being removed from a sleeping room. 
This was practically an unheard of 
instance in that family of ten. Sur- 
prising to say the double window re- 
mained off the rest of the winter, and 
the children showed the good results 
of the innovation. 
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COMMON HAZARDS 


Small infections are very numerous, 
owing to the lack of proper tood to 
build up 
rough work involving exposure of 
limbs to all types of weather 
taken in the early stages usually im- 
prove rapidly under aseptic treatment. 

A very common infection met with 
is “ galled fingers.” This 1s caused by 
the continuous passing of the fishing 


resistance and to the hard, 


hose 


lines over the inside of the finget As 
it means complete disablement if it 
runs its course, it is serious I f 
neglected, it is very obstinate (one 


hand in particular greatly astonished 
me. Although it had been completely 
healed a year or two previous, when 
the patient showed it to me it had 
opened up again in the old track where 
the flesh had been worn away so as to 
almost CXpPost the bones of the nngers., 
lhe moment infection reo 
man mamediate 
disintectant an 


urred the 
Caine tor preventive 


| 
| treatment 


\nother common infection is from 
the bite of the black flv and the mos- 
quito. These pests swarm about in 


thousands, ves, millions. One case not 


having sought treatment until large 
infected area was involved, rsisted 
for months before complete danger 


Was over. 
Dog bites are frequent accidents. 
lhe sharp teeth and claws work havoc 


in a few seconds. In two of the 
worst cases | witnessed, each child had 


from fifty to seventy dog bites. Rabies 
being unknown these wounds, if they 
are not tatal, usually heal fairly 


quickly. But the child’s nervous sys- 
tem is greatly impaired. Most of the 
mothers give the history of dog-bitten 
children as really recovering 
from the effects, and alwavs remaining 
more or less 
undernourished 


never 
nervous as well as 


All types of general conditions are 
inet with: impetigo, epilepsy, 
dysentery, influenza, fonsilitis, as well 
as fractures, dislocations, chronic heart 
and stomach troubles, anemia (very 
common) and many, many others 


scabies, 


Tuberculosis is very prevalent al- 
though one cannot help but notice the 
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wonderful results accomplished by the 
persistent determination of the Mis 
sion to improve the hygienic and sam 
tary conditions. After years of sealed 
houses the natives are’ beginning to 
notice the healthful results to off-coast 
people in the free use of fresh air and 
sunshine, and this is doing much to aid 
in checking tuberculosis. There are 
still many years of persistent fighting 
needed before we can see the results 
we hope and pray for. 


The strenuous and uncertain travel 


THE Pusriic HEALTH 





NURSE 


risk being caught in a storm between 
one house and another. Once we 
traveled from daylight until dark, pass- 
ing only one shelter during the whole 
da\ 

Considering all in all, many a time, 
| could only liken the little station to 
an oasis in a desert which drew young 
and old to its shelter and refreshment. 
\s | left the village of Mutton Bay 
nestling among the rocks of the At- 
Coast | realized what nurses 
under the supervision of the Grenfell 


lantu 








\lission have been able to do for the 


ing conditions are a terrible handicap 
coast people. 


to prompt medical and nursing care 


ia ; lo anv nurse who may read this, 
The rough sea and fog make summer 1... | say that should she ever feel in 
travel very UNCESaI as well as a position to extend her service to the 
hazardous. Winter travel over the Labrador Coast she will never regret 
hills, rocks and frozen ice is very 


the sacrifices made and the hardships 
endured. They are doubly offset by 
the benefits and pleasures gained by the 
nurse herself. 


treacherous and can only be done with 
an experienced dog-team driver, many 
types of weather making it unwise to 


MASSACHUSETTS INSTITUTE OF TECHNOLOGY SCHOLARSHIP 


In May of this year the Massachusetts Institute of Technology notified the 
N.O.P.H.N. that two full tuition scholarships would be available for women in 
the field of Health Education at the Massachusetts Institute of Technology in 
1930-1931. The N.O.P.H.N. was asked to give publicity to the scholarships 
and to collect credentials. Credentials were received for twenty-one candidates. 
This list contained leaders in the Health Education field, as well as others only 
beginning in this specialty after a period of general public health nursing 
experience. 

\ joint committee from the N.O.P.H.N. and the Massachusetts Institute of 
Technology was appointed and a choice of four candidates was made. The 
N.O.P.H.N. was later notified that only one scholarship could be granted this 


year. After joint consideration Miss Mellie Palmer was chosen as the successful 
candidate. 
Miss Palmer graduated from the University of Minnesota School of 


Nursing, receiving her Bachelor of Science degree and Public Health Nursing 
Certificate in 1922. She has had experience in county maternity and infancy 
work, in school nursing under Department of Education in a small Minnesota 
town, a short period of experience in making a tuberculosis survey, and since 
1926 has been School Nurse at the State Teachers College, St. Cloud, Minnesota. 
She has a unique opportunity in her own state to work out an excellent program 
in connection with a Teachers College, since these are gradually being changed 
from two-year to four-year courses. 
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The Allocation of a Nurse’s Time 


By R. H. Markwitnu, M.D. 
Health Commissioner, Summit County Health Department, Akron, Ohio 


Editorial Note: Some of our readers 
allocation. That is one of the reasons for 
welcome written opinions as to its thesis. 


‘THERE are many problems to con- 
sider in the allocation of a nurse's 
time; such as, the length of time a 
health program has been in existence, 
the employment of a nurse by an off 
cial or non-official agency, the type of 
supervision, as well as type of 
work—which may be specialized or 
ceneralized the size of the com- 
munity to which the nurse is rendering 
service, and consideration of the 
demands and expectations of the medi- 
il profession and the public upon the 
Oe 
na small community which has not 
had a health service, the need of a 
nurse may have been brought to the 
ittention of the public either by a dis- 
aster or by an epidemic. In such a 
ommnunity the following procedure is 
pical of what may happen: 

\ group of public-spirited individ- 
uals, realizing the need of a nurse, 
rganizes a board of directors and 
arranges a budget to supply nursing 
()iten half of this budget is 
subscribed by the community’s philan- 
hropist, the other half being made up 
vy public spirited citizens. The de- 
cision to secure a nurse and pay her a 
salary of $150.00 a month is made, and 
aiter due time, some nurse, probably 
a friend of one of the members of the 
board, is selected. The mere fact that 
she is a nurse is sufficient satisfaction 
e Board that she will be able to 
carry on a large and varied public 
health program. The Board does not 
realize that only a nurse with public 
health training and real aptitude for 
the work should be chosen for such a 
position. A nurse who has had public 
health training appreciates the difficul- 
ties encountered in such a situation and 
hesitates to accept such a position when 
so many other positions are available. 
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may not agree with this discussion of tame 
publishing. it! The author and editors will 


DEMANDS ON A NEW NURSE 
lmmmediately after the nurse’s ap- 
pointment the demands on her time 
begin. Parents will want the school 
children weighed and measured; the 
medical profession will want her to 
assist with maternity cases and to visit 
their poor pay chronics, but to stay 
decidedly away trom their good pay 
patients. She will be expected to talk 
to luncheon clubs, Parent-Teacher 


associations, Sewing Circles, and the 


like. 
With these diverse demands, how 1s 
a nurse to allot her time? In other 


words, can she formulate a_ public 
health nursing program?’ In order to 
do this efficiently a nurse would be re- 
quired to be of such a type that she 
ould occupy a supervising nursing 
position in an average Health Depart- 
ment, when in actual fact, the nurse 
chosen frequently has never had any 
training which would qualify her for 
such a position. Her position often 
tempts her to carry out the ideals of 
those to whom she is indebted, and thus 
she lets her time be allotted by lay per- 
sons who desire to be popular in their 
community. 
LACK OF TRAINING 

\ nurse accepting such a position 
starts out doing a little bit of every- 
thing, concentrating on bedside nurs- 
ing and patients because that has been 
the extent of her training. To allot 
such a nurse’s time is useless and im- 
There was no public health 
program when she came and due to 
lack of vision she cannot formulate 
one. Even if a public health program 
had been outlined she would not be able 
to carry it out because of her insuffi- 
cient training and experience. 

I recall a nurse of this type who car- 


possible. 
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THe Pusii 


and was 
that she 


ried on for several months 
happy with the popularity 
secured for herself in the community. 
Everything had gone well. it was time 
for school to open and ‘as soon as pos 
sible she undertook to weigh and meas 
ure every child in the school, and again 
her stock went up in the community. 
Then she talked to the children about 
health habits and diet, and told them of 
the value of drinking milk, and all this 
brought her to a pinnacle of supreme 
success which she did not hesitate to 
admit. 

Then with the holiday season over, 
and things dragging a little, the nurse 
decided to weigh and measure all of 
the children again so as to take an in- 
ventory and prove to the committee she 
really was “ good.” 

The weighing and measuring com 
pleted, every child had gained weight, 
and what a newspaper story it made! 
The parents of the school children 
thought they had a wonderful nurse 
and did not hesitate to tell their friends 
in neighboring communities how much 
she had done for their children to make 
them gain weight. One day they sud 
denly awakened to the joke on them 
selves when some one suggested that 
perhaps children wear heavier clothing 
in winter than in summer. 

EFFECTS ON THE 

We will consider this com 
munity a vear later. The Board of 
Directors and the nurse have lost their 
popularity, but they have not failed in 
a sense, for they have pioneered for an 
official health agency. A Board of 
Health has been appointed, and the 
politically-minded physician of the 
community has been made the Health 
Commissioner. A part time clerk is 
shared with another office; and the 
sanitary officer continues his job with 
many added duties. Again comes the 
need of selecting a nurse. The doctor 
is busy with his practice since the posi- 
tion of Health Commissioner pays only 
a small salary. 


COMMUNITY 


same 


He remembers nurses 
are not popular with the community or 
with the medical profession and so 
hopes that by securing a nurse from 





HeALtTitl NURS! 
tiside the communitv who has had 
some health traiming he will be able to 


put across the right kind of a program. 
So a floating type of 

secured \n organized 

ha let her vO 


nurse 1s 
department 
because she was not 
amiable to supervision, but is other 
wise vood enough to warrant a 
commendation. 

For the second time the community 
las a nurse who finds it impossible to 
allocate her time. With evervone con 
nected with the Health Organization 
plaving politics, a line of least resist 
ance must be Since the 
Health Commissioner is a_ practicing 
physician and does not want to de 
velop the ill-feeling of his protession, 
and since the 


} 


followed. 


sanitary officer has been 
reluctant about quarantining the few 
reported cases, they are both elad to 
turn over this responsibility for com 
municable diseases to the nurse. She 
undertakes a control 
attempts to make the 
popular. 


and 
work 


program 


health 


ADEQUATE SUPERVISION ESSENTIAL 


The setting up of a good program 
tor nurses 1s one thing, and getting the 
nurses to allot their time properly is 
another. The only way that allocation 
of the nurse's time can be accomplished 
is through adequate supervision by a 
supervising nurse who has the support 
ot a well-trained and interested health 
comnmussioner. The nursing stat is 
the backbone of a Health Department 
whose in direct 
attitude of the 
(Commissioner. 


efherency 1s 
ship to the 


relation 


Healt! 


DIVISION OF DAILY ROUTINE 
In the 


we have 


nurse’s time 
to consider first the division 
of her daily routine. Not more than 
one-fourth of her time should be de 
voted to records and reports, and th« 
districts should be of such size that not 
more than one-fourth of her time 
would be required in getting from pa 
tient to patient. 


allocation of a 


This would leave one- 


half of her time for actual nursing 
I might add that for her own 
well-being the nurse should take ade- 


service. 








THe ALLOCATION OF A NwuRSE’'S TIME $35 


for her lunch hour so as to 


quate time 
get the full benefit of her meal. 
(he time spent in the district by the 


nursing staff of any Health Depart 
ment, whether large or small, should 
be divided as follows: 

Control of communicable disease 
should require one-half of the nurse’s 
time, and the other nursing activities 
such as school, preschool, tuberculosis, 
infant-child welfare, orthopedic, pre- 
natal, conferences, maternity, bedside 
nursing, visits in behalf of patients, 
and _ venereal should fill the 
other half of her time depending on the 
community needs and the wishes of her 
superiors. 


disease 


ALLOCATION O11 TIME—NOT 
OF VISITS MADE 


NUMBER 


In this classification we are consider 


ing the allocation of a nurse’s time, 
and not the number of visits made in 
each classification, for a nurse may 


turn in twenty-five nursing visits and 
not consume any more time in taking 
credit for this number than another 
nurse would have consumed in taking 
credit for only two communicable dis 
ease nursing visits. It is impossible to 
establish a standard as to the number 
of school nursing visits, communicable 
disease nursing visits, or any other 
type of nursing visit, that should be 
made by a nurse in an average day 
because of the variety of problems 
which arise that must be solved with 
all types of individuals in different 
environments. 

It has been my observation that the 
poorest nurse usually turns in the best 
report when considered from a view- 
point of volume, and not quality. The 
activities of a Health Department 
should be measured by result obtained 
and good accomplishment rather than 
a numerical evaluation of work done. 

A nurse may go out in her district 
and in one visit unsuspectingly sell the 
needs and activities of a Health De- 
partment to an individual and create a 
nucleus of interest in a community that 
will throw an entirely new light on the 
department’s relationship to better 
health and better living. The key to 
the public health nurse’s success in 


health administration 
program) Is to find someone inh a com 
munity to whom she can impart her 
ideals, and this person in turn can then 
carry the new knowledge to her neigh 
bors and language 
which, because it 1s common to them, 
can be understood and appreciated. 

In the larger Health Departments the 
nurse’s time is allotted by tradition, 
precedence, and poli ies determined by 
the Board of Health, Health Commis 
sioner, Nurse and the 
Medical Even though the 
allocation may not be theoretically cor 
has served well in securing an 
adequate budget, and in maintaining 
popularity in the community. 


forwarding the 


associates In oa 


Supervising 
Profession. 


rect, it 


SPECIALIZATION NOT POSSIBLE IN 
SMALL COMMUNITY 
Specialization of nursing 


small communities has not 


service 1n 
been found 


practicable. [Experience over the past 
few vears has shown that such speciali 
zation is short-lived due to the fact 
that the nurse did not 


assigned piece ot work. 


remain in her 


Phere is a difference between official 
and nursing service \n 
otficial nurse must vo into 


and 


non-official 
a home be 
cause of laws regulations, whil 
can go only 


services are reque sted. 


unofficial nurse when her 


CONCLUSIONS 

In conclusion I might say that rules 
for the allocation of a nurse’s time are 
iunpossible to formulate at the present 
time and will continue to be so until 
health service and practice are stand 
ardized on results and ac 
complishments rather than on a nu- 
inerical enumeration of ren 
dered. Furthermore, what may seem a 
proper allocation of a nurse’s time to- 
day may be obsolete in a year’s time. 

\ nurse who has had an adequate 
public health training with a basic pre- 
liminary education equivalent to that 
of a high school graduate, who has 
coniunon sense, tact, and personality, 
and who sincerely enters her district 
and is sold to and honestly believes in 
what she is doing, can properly allot 
her time. So the problem resolves 
itself into one of individuals. 


a basis of 


services 
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By Mrs. ELIZABETH SEMENOFF, R.N. 


School Health Education Secretary 


1° )KING forward to a summer as 

camp nurse, one may have all sorts 
of anticipations, dreams of long days 
away from beds and pale patients, 
dreams of nights spent in the cool of 
the country. A summer spent by a 
nurse in camp does have some of the 
elements of a vacation for it provides 
a change of air and surroundings; but 
it also holds the probability of hard 
work. The nurse going to camp faces 
the surety of small accidents, the hope 
of nothing really serious happening, 
and she will do well to be stout of 
heart and feel that ready for 
anything, from a sliver in a finger to a 
drowning. 

When there is a doctor in camp, the 
situation should be, of course, far 
easier for the nurse than when the re- 
sponsibility is hers alone. The experi- 
ences related here are connected with 
a camp where the doctor examined the 
children on arrival, visited twice a 
week, and was on call for emergencies. 
The camp itself was divided into a chil- 
dren's camp, accommodating nearly 
200 children, boys one month and girls 
the following month, and a tired 
mothers’ camp where mothers came for 
periods of from one week to two 
months, bringing children from 3 to 8 
vears old. These children were housed 
in the same building as the mothers but 
were supposedly separated from their 
mothers and cared for by members of 
the staff. The nurse lived in this same 
building, which was about half a mile 
from the boys’ and girls’ camp. WNat- 
urally, two months in such a camp 
provided a variety of situations—and 
sunsets ! 


she is 


WORK WITH GIRLS 

In veneral, the work with the girls’ 
group was the most enjoyable. It was 
to be expected there would be fewer 
cut feet, one of the commonest 
dents among the boys, for the 


acci- 


girls 


, New York Tuberculosis and Health Association 


didn’t go barefoot on hikes and usually 
wore bathing shoes in swimming. 
lhere was less ivy poisoning too, prob- 
ably because “ Hare and Hounds ”’ 1s 
not quite so popular with girls as with 
But after giving due allowance 
to these points, the girls still claimed 
first honors from the nurse’s point of 
view. They were much less appre- 
hensive, on the whole, than the boys, 
their attitude toward discomfort and 
illness or accident more wholesome. 
They used better judgment for the 
most part in asking for attention. On 
the other hand, to one of the girls go 
the honors in causing commotion. 

Late one afternoon, a young miss of 
14 suddenly complained of a sharp pain 
in the right side of the abdomen. Soon 
she began crying, was sent to bed by 
her counsellor, and given a hot water 
bottle. By evening the crying was 
worse, louder, more steadily continued. 
Other children were rumoring; one or 
two crying in sympathy. The counsel- 
lor went to her superior. Together 
they decided no time was to be lost, not 
even the 15 minutes necessary to get 
the nurse from the mothers’ camp; the 
doctor must be called at once, for un- 
doubtedly the child had appendicitis, 
and must be operated upon as soon as 
possible. However much the nurse’s 
value may have been enhanced by the 
diagnosis, no one felt exactly comfort- 
able when the doctor had been called 
out to the country for a case of 
nostalgia! 

With this exception in thoughtful 
action, the counsellors of the girls’ 
group were a strong influence for right 
thinking in matters of health. They 
were teachers, all with at least a year 
of experience, and were able therefore 
to create and hold a much better tone 
of thought than the boys’ counsellors, 
who were younger, less experienced, 
less wise in handling groups. The type 


boy S. 
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of counsellor a camp has affects appre- 
ciably the work of the nurse. 
“ BAREFOOT BOY WITH CHEEK OF TAN ” 
The boys’ group brought a rush of 
infected cuts, rusty nail wounds, etc., 
tor they loved exploring the ruins of 
what had once been a mansion, where 
cellar still offered black 
recesses, tunnels, and empty cases to 
fre their imagination. Barefoot boys 
ay have pretty cheeks, but they get 
nto lots of trouble. And ivy! After 
i heavy rain one hot evening, the whole 
unp donned bathing suits for a hare 
nd hound chase through the nearby 
woods and this was not followed by a 
win, which might have alleviated a 
ttle the widespread discomfort a few 
is later 
ung bushes! 
lt was surprising to find that the 
is hiked bandages, 1odine and other 
ttle attentions from the nurse and fre- 
quently had to be urged to forget what 
they thought was trouble. But, on the 
ther hand, it was a boy who was 
found with a bad abscess on the middle 
lus back after he had been in camp 
weeks, an abscess which was due to 
rroken bit of indelible pencil he had 
carried there for over a month. An- 
ther camper who had the dis- 
harge from the abscess running down 


the wine 


wooded slopes and low 


seen 


he bov’s back brought him to the 
urse, vehemently protesting that he 
In't need any care. He never 
ought that this “little boil” would 


keep him in the hospital the rest of the 
inmer — glorious yellow sunshine, 
k eved susans, golden rod, Queen 


REST AS WELL AS RECREATION 


When there is no physician in camp 
| nurse may find that she must use her 
influence in camp programs, arrange- 
inents, sanitation, etc. A situation 
irising during the boys’ month in camp 
is typical. The average age of the chil- 
dren during this month was 11 years. 
(he head counsellor, well-trained in 
Y.M.C.A. camps, felt that he wouldn't 
be doing a good piece of work unless 
evenings were full and bed hour not 
carlier than 9 o'clock. It was no quick 


task to convince this earnest, sincere 
leader that these boys needed longer 
hours of rest and fewer evenings of 
boxing and wrestling matches. What 
does a nurse know about a good camp 
program, anyhow ¢ 

A camp for tired mothers is an ex 
cellent idea, but unless the little chil- 
dren of these tired mothers can be 
cared for out of sight and earshot of 
the mothers, there is not much real rest 
for anyone. ‘The general oversight of 
these children belonged to the nurse, 
who planned their menus and the divi- 
sion of time in their daily program. 
There were thoughtful mothers who 
wanted to know correct habits of liv- 
ing, proper that the nurse 
must be a teacher for them. But there 
were others. It was not always easy to 
think calmly and carefully in the midst 
of appealing mothers whose offspring 
were in the process of being trained to 
eat what the other children’ had: 
“Nurse, please give Johnnie all the 
bread he wants, he never eats vege- 
tables.” “ Nurse, don’t expect Jinny 
to eat oatmeal, she only has bread for 
breakfast at home.” Or the day when 
“Nurse, Nurse, come quick, all the 
children are being bitten!” Bitten by 


foods so 


what was the only thought in the 
nurse’s head, her own child _ being 


And how infectious 
commotion is! Staff members are not 
invulnerable, so the nurse may find 
herself alone in the stress of human 
emotions — yellow jackets, bees — and 
singing birds! 

To be successful as a camp nurse, 
above everything except her profes- 
sional training, the nurse should know 
and love children. If the children are 
afraid of the nurse because of her lack 
of understanding of them, if she 
arouses dislike in children, if she is not 
interested in their fun and good times, 
she will not be happy in camp and the 
children will suffer from lack of care. 
If she has a good professional back- 
ground, is a good listener, loves the 
quiet of remote places—and children— 
she will be happy and will leave camp 
remembering trees, sunshine, and hills, 
and friendly, smiling faces. 


among the bitten! 








REVIEWS AND BOOK NOTES 


Edited by A. M. Carr 


SUPERVISION 


Some references from the fields 
of Industry, Education, and Public 
Health which could contribute to a 
point of view and suggest methods for 
public health nursing supervision. Pre 


pared by Margery Stimson 
BOOKS 


Allen, C. R.. The Foreman and His Job 
Lippincott, $3.50. 

Barr, H. S., and Burton. Supervision of 
Instruction; a general volume \ppleton, 
$2.25 

Barr and Ayer, T. C. Organization of 
Supervision. Appleton, $2.25 

Blackford, K. M. The Job, The 
The Boss. Doubleday, $2.00 

Cushman, Frank. Foremanship and Super 
vision: a practical handbook for foremen, 
conference leaders. and supervisors of 
vocational education. Wiley, $2.50. 

Dewey, John. Democracy and Education 

an introduction to the philosophy of edu 
cation—Ch. 1-4. Macmillan, $2.50 
Characters and Events—Ch. 1-2. Holt 

Follett, M. P. The New State: 
organization, the solution of popular gov 
ernment. Longmans, $3.50 

Kilpatrick. Education for a 
Civilization: three 
Rutgers University. Macmillan, $1.00 

N.O.P.H.N Report of Committee to Study 
Visiting Nursing—instituted at the request 
of the Metropolitan Life Insurance Com- 
pany, N. Y., 1924. Summary of commit 
tee recommendations, pp. 15-18. Number 
of supervisors, p. 43. Methods and ad- 
ministration of nursing work, pp. 51-68 
(May be obtained on loan from National 
Health Library.) 

Rugg, H. O., and Shumaker, Ann. The 
Child-Centered School : an appraisal of th 
New Education—pp. 1-67. World Book 
Co., $2.40. 

Tead, Ordway, and Metcalf, H. C. 
nel Administration: its 
practice. McGraw, $5.00 

Thorndyke, E. L. Adult Learning—pp. 177 
194. Macmillan, $3.00 


Man, and 


Changing 
lectures given at 


Person- 
principles and 


MAGAZINES AND OTHER PUBLICATIONS 

American Journal of Nursing. 
“Supervision” —p. 551, July, 1926; 
Schmidt, “Principles and Practice of 
Supervision-’"—p. 119, February, 1926. 


Marvin, 


Phe Family Bedtord, “An Analysis of tl 


Problem of Case Supervision ”’ 


1930 Salsberry, ‘“ Supervision ’—Feb- 
ruary, 1930 
Modern Hospital Day, G. A., “ Changing 


Conceptions of Supervision ” 
Pacific Coast Journal, Februar 
May, 1925. Taylor, E. J., “ Teach- 

Nursing by the Application of th 

Case Study Method,” December, 1926 
Public Health Nurs« Allen, Jane Super 
vision of Field Nurses,” reprint, March 
1927 Board Members’ Forum, p. 467 
‘Buying Part-time Supervising Service,” 
September, 1927. Howell, M. G., “ 
Methods of Supervision,” March, 1927 
Pucker, Katharine, “ Shifts in Emphasis 


(same article 
alist In 
1925), 


Newer 


\ugust, 1928 Pucker, Katharine, “ What 
Is Supervision” (reprint), July, 1924 
Winslow, C.-E. A., “ Public Health Nurs 

J Supervisor ; Her lunctions and Ideals’ 


reprint), June, 1924 
School and Society. Adair, Cornelia, “ What 
Feachers Want in Supervision,’ March 3, 


1928 sowden, A. D., “ Faculty Self-Rat 
System,” October, 1926 Hosic, | 
Technique of Supervision,’ April 22 
1919. “ Democratization of Supervisios 
March 20, 1929 
Survey Kelso, Robert, “ What is a Social 


Work Executive?”  Vision—March 15 
1927; Leadership—April 15, 1927; Eff 

ciencv—May 15, 1927. Marcus, Grace F., 
‘Case-Work Supervision,” August 15 and 
September 15, 1927; What is Adult Edu 
cation February 15 


symposium—p. 54, ) 
1926 


BOARD MEMBERS’ MANUAI 
r Board and Commitee Members of Pul 
Health Nursing Services. Prepared 
the National Organisation for Pul 
Health Nursing. 
Macmillan Company, $1.25 
The new manual-——secend in a prob 
able series to be published by the 
N.O.P.H.N.—was ready for the Bien 
nial Convention and the lively sal 
there was an encouraging indication ot 
its future popularity. A review by 
board member will appear in a later 
number. The Manual can be ordered 
through the publishers or through the 


N.O.P.HLN. 
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Book REVIEWS 


The 
Medical Care 
changed ” ‘Cost Pe tg 


The Cost of 
significantly — 
in its title, 
and has also changed its subtitle to read 
as follows: 


Committee on 
has 


costs 


Organized to Study the Economic Aspects 
of the Prevention and Care of Sickness, in- 
cluding the Adequacy, Availability, and 
Compensation of the Persons and Agencies 
Concerned 


The 


Rar 


the chairman, Dr. 
Wilbur, at the spring 
meeting presents a report of The First 
Three Years’ Work—and Plans _ for 
the Future. The Three Fundamental 
Principles proposed by the chairman 
were discussed and after some revision 
adopted as follows: 


address of 
ILvman 


1. The personal relation between physician 


and patient must be preserved in any effec- 
tive system of medical service 
2. The concept of medical service of the 


community should include a systematic and 
intensive use of preventive measures in pri- 
vate practice and effective support of pre- 
ventive measures in public health work. 

3. The medical service of a community 
should include the necessary facilities for 
idequate diagnosis and treatment. 


Chis pamphlet mav be obtained from 
lhe Committee on the Costs of Medi- 

Care, 910 Seventeenth St., Wash- 
invton, D. C. 


lhe growing recognition of the im- 
portance of the control of syphilis, and 
also the part to be plaved by nurses and 
social workers in the campaign, is 
forcefully brought out in a_ recent 
article by Dr. Nels A. Nelson, “ The 
Control of Syphilis vs. The Control of 
luberculosis,” presented before the 
New England Health Institute and 
printed in the New England Journal 
of Medicine, June 5, 1930. Reprints 
unfortunately are not available, but the 
Journal can doubtless be found in 
inany libraries. 


Speaking of recent social hygiene 
literature Miss Moore reports that Dr. 
Stokes’ “ Dermatology and Syphilol- 
ogy for Nurses,”” W. B. Saunders Co. 
(reviewed in the May number) has 
been eagerly welcomed by public health 
nurses, 
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The fifteenth annual report of the 
National Society for the Prevention of 
Blindness (370 Seventh Ave., New 
York City) contains an impressive list 
of accomplishments tor the year. Co- 
operation with the National Safety 
Council has resulted in studies to ascer- 
tain instances “in which have 
been saved in industry through the use 
of mechanical safety devices.” The 
reports when ready will be widely cir- 
culated among industrial executives. 
Preschool eye testing has grown tre- 


eyes 


mendously since demonstrations were 
begun by the Society in 1927, and 
there has been great demand for the 


Symbol FE chart. 


The Municipal Index, published by 
The American City Magazine, contains 
a very illuminating bibliography, “A 
Health Library for the City Hall,” 
prepared by Raymond Patterson and 


James A. Tobey with such headings 
as: Public Health Administration, 


Child Hygiene, Health Education, Nu- 
trition and Foods, Mental and Social 
Hygiene, Preventive Medicine, Public 
Health Engineering. We are glad to 
find included Miss Gardner’s book, 
also Miss Zabriskie’s “‘ Nurses Hand- 
book of Obstetrics,” but would like to 
suggest for such future lists, the very 
practical Board Members’ Manual, 
published by the N.O.P.H.N. 


Che principle of generous state aid 
for county and other large unit rural 
library service was endorsed by the 
Council of the American Library As- 
sociation during the annual conference 
of the Association, held in June in Los 
\ngeles, California. 


A playground library is one of the 
features of the Cincinnati playgrounds 
not near a branch library. The books 
are intended mainly for use on the 
playground, but provision is made for 
children to take them home for a day 
or two when they wish. 
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The very last State Nurses Asso- 
ciation to enter into the publishing 
business is the Colorado Association. 
Vol. 1, No. 1, appeared in April, 1930, 
getting off to an excellent start with 
much interesting and well selected 
information. 


The Georgia State Nurses Associ- 
ation has published a Year Book and 
Roster. <A history of the association 
and a report of the 23rd annual con- 
vention with the papers and discussions 
and other general information make 
very interesting reading. We are over- 
come by the number and variety of the 
advertising pages. 


An article on Evaporated Milk and 
Its Relation to Public Health by Frank 
E. Rice, Ph.D., reprinted from the 
American Journal of Public Health, is 


distributed by the Evaporated Milk 
Association, Chicago, together with 
other literature on how to use this 


product. The advantages of dried or 
evaporated milk in hot climates, in 
conditions where it is often difficult to 
keep ordinary milk, are becoming more 
and more recognized. 


At the meeting of the American 
Conference on Social Service held in 
connection with the Congress on Medi 
cal Education, Hospitals, Medical 
Licensure and Public Health, a sym- 
posium on convalescent care was pre- 
sented. The six papers and discussions 
have been printed in pamphlet form 
and can be obtained (no charge) from 
the American Conference on Hospital 
Service, 78 E. Division Street, Chi- 
cago. <An interesting and valuable 
booklet to have. 


In the April number of The Canadian 
Nurse can be found an admirably clear 
concise article by 
Assistant 


Edna L. Moore, 


Director, N.O.P.H.N., on 





Pus.iic HEALTH 





NURSE 


Units in 


District 


“County and 


Canada.” 


“Gynecology for Nurses” by George 
Gellhorn, M.D., has recently been pub- 
lished by W. B. Saunders Company, 
who have also issued the following new 
editions : 


lext-Book of Nursing Technique” by 


Irene V. Kelley, second edition; “A Text 
book of Psychology for Nurses” by Maude 
B. Muse, second edition; “ The Technic of 
Nursing” by Minnie Goodnow, second edi 
tion; and “Obstetrics for Nurses.” ninth 
lition 

\ third edition of “Obstetrics for Nurses” 


Gregory 


by Charles B. Reed and Charlotte | 
\ Mosby Co 


has just been published by C. \ 


The United States Bureau of Home 
Economics recommends bright color in 
children’s outer clothing to make chil 
dren more conspicuous and thus give 
them protection from traffic accidents 
The American Automobile .\ssociation 
recently put the idea 
furnishing 2,000 
capes and hats to schoolboy traffic 
in Washington, D. C., and is encourag 
ing the idea in other cities 


Into practice by 


vellow rubber rain 


aides 


lhe spring number of the Quarter! 
Bulletin of the Frontier Nursing Ser 
e announces the gift of the eighth 
nursing station to be called “ The Belle 


Darrett Hughitt Center.” It will be 
built as soon as increase in the budget 
to allow for its operation is available 


What is Rheumatism? and Over 
weight and Underweight—that 
nial subject of deepest interest to poo! 
mortals—are recent excellent 


pere n 


pamphlet 
publications of the Metropolitan Lite 
Insurance Company. 


Standards for Convalescent Hom 
by E. H. Lewinski Corwin and Thomas 
A. Kidner is a new publication of the 
Sturgis Fund of the Burke Foundation 
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The New National Institute of 
Health. Congress approved in May: 

“An Act to establish and operate a Na- 
tional Institute of Health, to create a system 
of fellowships in said institute, and to 
authorize the Government to accept dona- 
tions for use in ascertaining the cause, pre- 
vention, and cure of disease affecting human 
beings, and for other purposes.” 

The Institute will occupy the site in 
Washington now used by the Hygienic 
Laboratory, and a sum of $750,000 has 
been made available for necessary 
building and equipment. An article in 
a recent Public Health Service Report 
says: 

“ The purposes of the are to 
provide larger facilities for investigations of 
liseases of man and matters pertaining to the 
public health, to encourage research and _ the 
training of individuals engaged therein, to 
enable the Government to accept bequests in 
id thereof, and to bring about codperation 
with scientific institutions in the 

research work.” 

A gift of $100,000 by Senator Rans- 
lell Louisiana has already been 
made to the newly created Institute. 


general act 
prosecution 


of 


We learn with much interest from 
ie Nursing Times that a sum very 
ttle short of the 


+} 


desired goal of 
$500,000 has been collected for the 
Kndowment Fund of the College of 
Nursing, London. A recent number 


of the Nursing Times reports the re- 
ent picturesque ceremony of the pres- 
entation to the Queen of the Purse- 
bearers, representing all parts of the 
ritish Isles, Ireland, and from far 
verseas, bringing the sum of nearly 
$115,000, recently toilfully collected in 
small sums by the individual efforts of 
the members in an endeavor to com- 
plete the $500,000 endowment. 

The ceremony was held in the beau- 
tiful and stately rooms of the College 
which together with the adjoining 
Cowdray Club was open for the occa- 
sion. Miss R. Cox-Davies, president 


of the College, addressing the Queen, 





NOTES 


said it has been the great desire of the 
and of the College 
‘in appreciation of the Royal Charter 
granted by His Majesty’s Privy Coun 
cil, to complete this year the $500,000 
Endowment Fund which is required to 


donors members 


maintain the building and to carry on 
the work of the College for the benefit 
of the whole nursing profession.” 
Canadian nurses have had the good 
fortune to receive a very splendid eift 


I 
through the will of the late Mr. H. J 


Crowe, which 1s a remarkable public 
recognition of the value to the com 
munity of nursing education Mr 


provides, that each of 
the nine Canadian provinces shall hav 
an annual scholarship for a nurse to 
use in post-graduate study, that Nova 
Scotia shall have an additional scholar 


ship each year, and that the Dominion 


C re we's bequest 


of Newfoundland shall also have one 
scholarship. These scholarships will 
continue for ten vears and possibly 
longer. 

rhe eleventh annual dinner of the 


Public Health Nurses Alumnae Asso 
ciation of the University of California 
was attended by 102 members Phe 
president extended greetings both to 
old members and to the 32 members of 


this vear’s class. Announcement 


was 
made that the 1930 class has estab 
lished a page for the Public Health 


Nursing Department in the Blue and 
Gold, the vear book of the University. 
Letters from absent members read at 
this meeting came from points 
widely scattered as Europe, Australia, 
and the Philippines. 


as 


The Sixth Annual Convention of the 
International Catholic Federation of 
Nurses was held in Milwaukee, June 
6-8, just prior to the Biennial Conven- 


tion. lhe interesting program in- 
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cluded a discussion by Dr. Robin ( 
Buerki, Superintendent of the Wiscon- 
sin State Hospital, Madison, on trying 
to maintain a balance between the cost 
of illness and the average income. 
Recent advances in modern medicine 
and the necessity for graduate nurses 
to keep up with these advances was the 
subject of a talk by Dr. Francis D. 
Murphy. In the meeting at which new 
opportuniti s for nurses in specialized 
fields were discussed, Dr. Chester C. 
Guy spoke of the work of the labora- 
technician which presents many 
opportunities for the graduate nurse. 
Officers elected for the vear: Presi 
dent, Mary I. Walsh, Mercy Hospital, 
Gary, Ind.; Vice-Presidents, Anna E. 
Weisenhorn, Quincy, Ill., and Lyda 
’Shea, Chicago; Treasurer, M. Eve 
lvn Donnelly, Brooklyn, N. Y.; Cor- 
responding Secretary, Mary Dowling, 
New York; Recording Secretary, 
Emma Dissete, Cleveland, Ohio. 


tory 


The seventh meeting of the Inter- 
national Union Against Tuberculosis 
will be held in Oslo, Norway, August 
11-15. Twenty-six delegates from the 
United States will attend. We note 
among them Miss Aagot Hoyendahl, 
County Nurse, Coos County, Oregon. 


The Central District of the Maine 
State Nurses Association met on May 
15, 1930, for an all day session. The 
program follows: 


“ Diet and Care of the Diabetic 
Dr. W. J. Renwick. 

Basal Metabolism Lecture and demonstration, 
Sister Duhaine, St. Mary’s Hospital. 
Recognizing the Feeble Minded, Dr. Vos- 
burgh, State School, Pownal, Maine. 
Tea was served by the hospitality committee. 


Patient,” by 


The New York Tuberculosis and 
Health Association and the City De- 


HEALTH 


NURSI 


partments of tlealth and Hospitals 
have arranged to show during the sum- 
months a free outdoor 


series of 
] 


Mie! 


motion pictures, dealing with the pre- 


vention of disease 


The Michigan Board of Registration 
of Nurses will hold an examination for 
rraduate nurses in Marquette Septem- 
ber 9th and 10th, 1930. An examina- 
tion for trained attendants will be held 
on the same dates. 

The Michigan Board of Registration 
of Nurses will hold an examination for 
eraduate nurses in Detroit October 9th 
and 10th, 1930, and one in Lansing 
October 23rd and 24th. An examina- 
tion for trained attendants will be held 
on the same dates. 


lhe Joint Vocational Service reports 
these appointments : 


Frances Bacon as orthopedic nurse, New 
York State Department of Health. 

Mrs. Constance Crist as public health 
nurse, Palama Settlement, Honolulu, T. H. 

Helen Kienzle as a second vocational sec- 
retary in public health nursing, temporarily, 
Joint Vocational Service, New York City. 

Winifred Mo, executive secretary, Associ- 
ation of Tuberculosis Clinics, Philadelphia. 

Margaret Browning Pierce as_ health 
supervisor, Sarah Lawrence College, Bronx- 
ville, N. Y 

Berneta Platt as secretary, Bureau on 
Mothers Milk and Section on Pediatric 
Clinics, Children’s Welfare Federation, New 
York City 

Ethel Frances Murray, formerly on the 
State Health Departmen staff of California, 
as Directing Nurse cf the Westchester 
County Health Unit, White Plains, N. Y. 

Dorris Weber as Educational Director of 
the Visiting Nurse Association, St. Louis, 
Missouri. 

Ruth Borcherding, Superintendent of the 
Boston Dispensary, Boston, Massachusetts 

Martha Davies, Advisory Nurse in Pitts- 
burgh, Penna., for the Metropolitan Life 
Insurance Company. 

Jean Hillyer, Palama Settlement, Honolulu 

Olive Johnson, Director of Health Camp, 
Genesee County Tuberculosis Association, 
Flint, Mich 





